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SUPFLEMENTAL MLTRITIIN PROGRAM FOR WIMEM, INFANTS & CHILDR =N

OVERVIEW

The Idaho WIC Program operates according to WIC program specific federal regulations as well as the

Department of Health and Welfare operation guidelines. Sections in this chapter describe State agency
and local agency responsibilities.
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SECTION A: STATE AGENCY ORGANIZATION

OVERVIEW

The Idaho WIC Program is organizationally located within the Idaho Department of Health and Welfare.
The State agency is organizationally located in the Bureau of Clinical and Preventive Services within the
Division of Public Health.

IN THIS SECTION

Organizational Chart
State Agency Primary Functional Responsibilities

ORGANIZATIONAL CHART

PoLicy
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STATE AGENCY PRIMARY FUNCTIONAL RESPONSIBILITIES

STATE AGENCY CONTACT AND MAILING INFORMATION

Idaho WIC Program

Idaho Department of Health and Welfare
Pete T. Cenarrusa Building

450 W. State Street — 1st Floor West
P.O. Box 83720

Boise, ID 83720-0036

208-334-5948 phone

1-866-347-5484 toll free

208-332-7362 fax

WISPr Help Desk

208-334-4905 phone
1-800-942-5811 toll free

1-A-2
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STAFF MEMBER
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PRIMARY RESPONSIBILITIES

Cristi Litzsinger, RD, LD
State WIC Manager
334-5951

TOLL FREE: 1-866-347-5484
litzsinc@dhw.idaho.gov

Back-up is Vendor Manager

Federal grants management

Contracts and budgets

Program staffing and performance evaluation
Program planning and evaluation

Food cost containment

WIC program operation changes/policy oversight
Authorize and track funding for WISPr updates
Caseload management

Program representative to Hunger Task Force
Civil rights complaints/Fair Hearings

Emily Waddoups

334-5952
TOLL FREE: 1-866-347-5484
waddoupe@dhw.idaho.gov

Back-up is Vendor Coordinator

Nutrition Specialist — Vendor Manager

Direct supervision of Technical Records
Specialist 2, Program System Specialist —
Automated, and Vendor Coordinator

WIC Food grant management

Program liaison to Western Region for WIC
food grant and vendor management

Vendor Agreement oversight

Final Food Package Rule implementation
oversight

Food Selection Committee chair
Oversee Authorized Food List

Oversee vendor-related complaints/fraud/
termination/sanctions

Coordinate vendor monitoring

Oversee vendor management and food
delivery portions of State Plan

Lead for EBT planning and implementation

Marie Collier, RD, LD

334-5953
TOLL FREE: 1-866-347-5484
collierm@dhw.idaho.gov

Back-up is Clinic Operations Coordinator

Nutrition Specialist - Nutrition Education Coordinator

VENA

PCS

SNAP representative

State Nutrition Action Coalition representative
NEP

Health Eating Active Living representative
General nutrition questions

Nutrition portion of MCH block grant

Nutrition Risk Criteria/RD referrals/standards of
care

Cultural competency
Program outreach
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STAFF MEMBER
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PRIMARY RESPONSIBILITIES

Michele Faiella, MPH, RD, LD

Nutrition Specialist — Clinic Operations Coordinator
334-5919

TOLL FREE: 1-866-347-5484
faiellam@dhw.idaho.gov

Back-up is Breastfeeding/Peer Counseling Coordinator

Coordination of clinic operations and policy changes
Implementation of policy changes in WISPr
Clinic procedures and caseload management
Certification and eligibility

Infant formula, exempt infant formula, medical food
Medicaid/WIC coordination

Immunization linkage oversight

Monitoring lead

Data requests

Quarterly report coordination and oversight

MarLee Harris, RD, LD, CLC
Nutrition Specialist

334-4937

TOLL FREE: 1-866-347-5484
harrism@dhw.idaho.gov

Back-up is Nutrition Education Coordinator

Breastfeeding promotion and support
Breastfeeding equipment, RFNS oversight
Oversight of peer counseling program plan and training
Participant survey

Lead screening

Training for State and local agency staff

Annual civil rights training

Immunization linkage

Breastfeeding portion of MCH block grant

Western Region Training Consortium
representative

Karina Myles

Health Program Specialist
334-4998

TOLL FREE: 1-866-347-5484
mylesk@dhw.idaho gov

Back-up is Program Manager

Budgets/monthly financial reporting
Program contracts/content review
Vendor inventory audits

Local agency financial monitoring
Financial audit lead

Management spreadsheets
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STAFF MEMBER
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PRIMARY RESPONSIBILITIES

Lily Bell

Vendor Coordinator
334-4933

TOLL FREE: 1-866-347-5484
belll@dhw.idaho.gov

Back-up is Vendor Manager

Input on vendor training materials

Vendor Agreements

Authorized vendor table maintenance

Vendor peer groups, price comparisons, risk level
Vendor check/CVV redemption and problems
Assist with vendor fraud investigations/repayment
Coordinate with supervisor on vendor monitoring
Compliance buy investigations

Input on Authorized Food List

Monthly formula rebate report and invoice preparation

Carol “BJ” Bjork

Program System Specialist — Automated
334-5836

TOLL FREE: 1-866-347-5484
bjorkc@dhw.idaho.gov

Back-up is Technical Records Specialist 2

Coordinate/conduct system training

Review and edit documents for clarity and
technical accuracy

Liaison with WISPr developers and perform
user acceptance training

Analyze business requirement documents
Design user interface components

Develop and maintain system training guides
WIC hardware specialist and technical support
Disaster Recovery/Continuous Operations Plan
WIC Help Desk support

Maintain WISPr backlog

Participant survey

Jayne White

Technical Records Specialist 2
WIC Help Desk

334-4905

TOLL FREE: 1-800-942-5811
whitej@dhw.idaho.gov

Back-up is Program System Specialist - Automated

WIC Help Desk computer and application support
WIC hardware specialist and technical support
Computer table changes

Monthly reconciliation reports, dual
participation, unmatched redemptions, bank
reports, report requests

Security requests

Process returned vendor checks
Check audit research

Check printer inventory

Coordinate with DHW ITSD for connectivity
troubleshooting

Order check registers
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STAFF MEMBER
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PRIMARY RESPONSIBILITIES

Jill McGregor

Administrative Assistant 2
334-5948

TOLL FREE: 1-866-347-5484
mcgregoj@dhw.idaho.gov

Back-up is Technical Records Specialist 2

Office support

Invoice/receipt processing

Preparation of WIC correspondence

Contract liaison for hotels, printing, graphic design
Coordinate quarterly forms orders

Order MICR toner cartridges and check paper
Policy manual updates

Conference/meeting facility liaison

Coordinate with DHW staff for website updates
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SECTION B: LOCAL AGENCY ORGANIZATION

OVERVIEW

This section describes general descriptions of the minimum staffing requirements for local agencies.
Local agencies may have additional positions.

IN THIS SECTION

Registered Dietitian

Project Dietitian

Breastfeeding Promotion Coordinator

Lactation Educator

Competent Professional Authority

Local Agency Roster
Panhandle Health District
Public Health — Idaho North Central District
Southwest District Health
Central District Health Department
South Central Public Health District
Southeastern Idaho Public Health
Eastern Idaho Public Health District
Nimiipuu Health
Benewah Medical Center

REGISTERED DIETITIAN

PoLicy

At a minimum, the local agency must employ at least one licensed, registered dietitian to manage the
program and to provide high-risk counseling.

RESPONSIBILITIES

WIC Coordinator

Performs administrative supervisory and professional work necessary to the planning, implementation,
and evaluation of local WIC program activities. Many of the duties of this role may be delegated to other
staff; however, the ultimate responsibility for clinic operations falls on the WIC Coordinator.

Other Registered Dietitian

Performs professional work necessary for delivery of direct client services, primarily providing counseling
and nutrition education for high-risk clients. Participates in supervision of clinic operations and program
planning, and evaluation as assigned. Writes/oversees general nutrition education classes for Clinical
Assistant.

1-B-1
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PROJECT DIETITIAN

PoLicy

The local agency will appoint a Project Dietitian with a Bachelor of Science degree in Nutrition who is a
Registered Dietitian (RD) and Idaho Licensed Dietitian (LD).

RESPONSIBILITIES

= Qversee nutritional risk certification
= Qversee nutrition education
= Qversee high risk counseling components

REFERENCE

State policy

BREASTFEEDING PROMOTION COORDINATOR

PoLicy

Each local agency will appoint a Breastfeeding Promotion Coordinator. The local agency Breastfeeding
Promotion Coordinator is a staff member who serves as a resource person and central contact for the
coordination of breastfeeding promotion and support activities in the local agency. The local agency
Breastfeeding Promotion Coordinator shall be given support from the local agency to ensure that the
resources are available to perform the duties and responsibilities of this position.

RESPONSIBILITIES

Responsibilities are to include but are not limited to the following:

= Lead the implementation of a breastfeeding promotion and support plan for the local agency.

= Review breastfeeding data with local agency Coordinator on a regular basis to determine the
effectiveness of the plan.

= Maintain current, accurate breastfeeding information resources such as posters, handouts,
breastfeeding equipment, resource and referral information, etc. to optimally support
breastfeeding in all clinics.

=  Work with local agency Coordinator and staff to provide a baby- and breastfeeding-friendly clinic
environment for all participants.

= Coordinate the planning and implementation of the breastfeeding promotion and support activities
for the local WIC program under the direction of the WIC Coordinator.

= Participate in and conduct or coordinate ongoing training for WIC staff on breastfeeding
promotion and support issues and information.

= Collaborate and interact with the local breastfeeding coalition/promotion council.

= Conduct and/or coordinate World Breastfeeding Week activities annually.

= Monitor breastfeeding classes, counseling, and charting.

REFERENCE
7 CFR 246.11(c) Establish Standards for Breastfeeding Promotion and Support

1-B-2



Idaho WIC Program Policy Manual

LACTATION EDUCATOR

PoLicy

The local agency must employ a qualified person to serve as a Lactation Educator.

RESPONSIBILITIES

Provides breastfeeding training for WIC staff, and breastfeeding education and support for WIC
participants via classes, individual counseling, and telephone support. Assists Breastfeeding Coordinator
in the implementation of special projects, performing community breastfeeding/outreach activities, and
conducting breastfeeding support services for WIC participants.

COMPETENT PROFESSIONAL AUTHORITY (CPA)

DEFINITION

An individual on the local agency staff who is trained and authorized by the Idaho WIC Program as
competent to determine nutritional risk, assign priority, and prescribe appropriate food packages

PoLicy

Local agencies shall have at least one Competent Professional Authority (CPA) to determine nutritional
risk eligibility and prescribe an appropriate food package for each client.

PROFESSIONAL

The following health professionals are qualified as CPAs without completing the minimum
paraprofessional competencies.

Registered Dietitian
Registered by the Commission on Dietetic Registration as a registered dietitian and licensed by the state
of Idaho.

Nutritionist
Bachelor's or Master’s degree in Nutritional Sciences, Community Nutrition, Clinical Nutrition, Dietetics,
Public Health, or Home Economics with emphasis in Nutrition.

PARAPROFESSIONAL

Paraprofessional competency must be demonstrated after completing the Idaho WIC Program
Paraprofessional Staff Training Program. Performance objectives which define specific tasks, skills,
knowledge of WIC program policies and procedures, and basic nutrition must be mastered before being
designated a CPA by the WIC Coordinator.

NOTE: The signature and title of the CPA are required on each certification and ineligibility document.
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AGENCY 100: PANHANDLE HEALTH DISTRICT

Shelly Amos, RD, LD

WIC Coordinator

Panhandle Health District
8500 N. Atlas Rd.
Hayden, ID 83835

(208) 415-5130 phone
(208) 415-5131 fax
samos@phdl.idaho.gov

Clinic
Number

Address and Telephone

Clinic
Number

Idaho WIC Program Policy Manual

Address and Telephone

101 HAYDEN 109 PRIEST RIVER
8500 N. Atlas Rd. 83835 552 High St. (City Hall) 83856
415-5130 phone 659-3821
415-5131 fax

104 SAINT MARIES 110 BONNERS FERRY
137 N. 8th 83861 7402 Caribou
245-4556 phone P.O. Box 893 83805-0893
245-3692 fax 267-5558 phone

267-3795 fax

107 KELLOGG 112 ATHOL
114 W. Riverside Ave. 83837-2351 30355 3rd St. 83801
786-7474 phone 659-3851
783-4242 fax

108 SANDPOINT

1020 W. Michigan Ave. 83864-1788
263-5159 phone
263-6963 fax
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AGENCY 200: PuBLIC HEALTH — IDAHO NORTH CENTRAL DISTRICT

Kara Jo Herndon, RD, LD

WIC Coordinator

Public Health — Idaho North Central District
215 10th St.

Lewiston, ID 83501-1910

(208) 799-0390 phone

(208) 799-0349 fax
kherndon@phd2.idaho.gov

Clinic Clinic
Number Number

Address and Telephone

201 LEWISTON 204
215 10th St. 83501-1910
799-0390 phone
799-0349 fax

Address and Telephone

OROFINO

105 115th St.

P.O. Box 1239 83544
476-7850 phone
476-7494 fax

202 MOSCOW 206
333 E. Palouse River Dr. 83843-8916
882-7353 phone

882-3494 fax

KAMIAH

132 N. Hill st.

P.O. Box 277 83536-0277
935-2124 phone
935-0223 fax

203 GRANGEVILLE
903 W. Main 83530
983-2842 phone
983-2845 fax
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AGENCY 300: SOUTHWEST DISTRICT HEALTH

Emily Geary, MS, RD, LD
WIC Coordinator

Southwest District Health
P.O. Box 850 (zip 83606)
13307 Miami Ln.

Caldwell, ID 83607

(208) 455-5333 phone

(208) 454-7722 fax
emily.geary@phd3.idaho.gov

Idaho WIC Program Policy Manual

Clinic Clinic
Address and Telephone Address and Telephone
Number Number
301 CANYON COUNTY 306 WEISER
P.O. Box 850 (zip 83606) 46 W. Court 83672-1941
13307 Miami Ln., Caldwell 83607 549-2370 phone
455-5330 phone 549-2371 fax
454-7722 fax
302 PAYETTE 308 GRAND VIEW
1155 3rd Ave. N. 83661 (use Canyon Co. address and phone)
642-9321 phone
642-5098 fax
303 COUNCIL 315 FARMWAY VILLAGE
(use Weiser address and phone) (use Canyon Co. address and phone)
311 HOMEDALE 316 WILDER
132 E. Idaho St. 83628 (use Canyon Co. address and phone)
337-4931 phone
337-4081 fax
312 NAMPA TEEN PARENT 317 CANYON SPRINGS
(use Canyon Co.address and phone) (use Canyon Co. address and phone)
304 EMMETT
1008 E. Locust St. 83617-2711
365-6371 phone
365-4729 fax
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AGENCY 400: CENTRAL DISTRICT HEALTH DEPARTMENT

Angela Spain, RD, LD

WIC Coordinator

Central District Health Department
707 N. Armstrong Pl.

Boise, ID 83704

(208) 327-7488 phone

(208) 321-2243 fax
aspain@cdhd.idaho.gov

Clinic Clinic
Number Number

Address and Telephone

Address and Telephone

401 BOISE 405 IDAHO CITY

707 N. Armstrong Pl. 83704 (use Boise address and phone)
327-7488 phone
321-2243 fax

406 GLENNS FERRY
(use Boise address and phone)

402 MOUNTAIN HOME 408 CASCADE

520 E. 8th St. N. 83647-2199 (use Boise address and phone)
587-4409 phone
587-3521 fax

409 HORSESHOE BEND
(use Boise address and phone)

404 MCCALL 410 GARDEN VALLEY

703 N. 1st St. (use Boise address and phone)
P.O. Box 1448 83638-1448
634-7194 phone

634-2174 fax
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AGENCY 500: SOUTH CENTRAL PuUBLIC HEALTH DISTRICT

Tammy Walters, RD, LD

WIC Coordinator

South Central Public Health District
2311 Parke Ave., Unit 4, Suite 4
Burley, ID 83318-3412

(208) 678-8608 phone

(208) 678-7465 fax
twalters@phd5.idaho.gov

Clinic
Number

Address and Telephone

Clinic
Number

Idaho WIC Program Policy Manual

Address and Telephone

501 TWIN FALLS 505 GOODING
1020 Washington St. N. 83301-3156 255 N. Canyon Dr. 83330-0494
737-5923 phone 934-4477 phone
734-9502 fax 934-8558 fax
502 BURLEY 506 JEROME
2311 Parke Ave., Unit 4, Ste.4 951 H Ave. E. 83338-3028
83318-3412 324-1323 phone
678-8608 phone 324-9554 fax
678-7465 fax
503 SHOSHONE 507 BELLEVUE

(use Jerome address and phone)

117 Ash St. 83313
788-4335 phone
788-0098 fax
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AGENCY 600: SOUTHEASTERN IDAHO PUBLIC HEALTH

Vacant
WIC Coordinator

Southeastern Idaho Public Health
1901 Alvin Ricken Dr.

Pocatello, ID 83201

(208) 239-5263 phone

(208) 478-9297 fax

Idaho WIC Program Policy Manual

S Address and Telephone Cllie Address and Telephone
Number Number
601 POCATELLO 605 MONTPELIER
1901 Alvin Ricken Dr. 83201 455 Washington St., Ste. 2 83254-1544
239-5263 phone 847-3000 phone
478-9297 fax 847-2538 fax
602 BLACKFOOT 606 MALAD
326 Poplar 83221-1726 175 S. 300 E. 83252
785-2160 phone 766-4764 phone
785-6372 fax 766-2528 fax
604 PRESTON 607 SODA SPRINGS
42 W. 1st S. 83263-1205 55 E. 1st S. 83276
852-0478 phone 547-4375 phone
852-2346 fax 547-4398 fax
609 AMERICAN FALLS 613 TEEN CENTER
590% Gifford Ave. 83211-1314 (use Pocatello address and phone)
226-5096 phone
226-7145 fax
610 ABERDEEN 614 FORT HALL
(use American Falls address) (use Pocatello address and phone)
397-3764 phone
611 ARCO
178 Sunset
P.O. Box 806 83213-0806
527-3463 phone
527-3972 fax
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AGENCY 700: EASTERN IDAHO PUBLIC HEALTH DISTRICT

Angy Cook, RD, LD, IBCLC

WIC Coordinator

Eastern Idaho Public Health District
1250 Hollipark Dr.

Idaho Falls, ID 83401

(208) 522-3823 or (208) 522-0310 phone
(208) 528-0857 fax
acook@phd7.idaho.gov

Idaho WIC Program Policy Manual

Clinic Address and Telephone Clinic Address and Telephone

Number Number

701 IDAHO FALLS 704 DRIGGS
1250 Hollipark Dr. 83401 139 Valley Centre Dr. 83422
522-3823 or 522-0310 phone 354-2220 phone and fax
533-3258 fax

702 RIGBY 705 REXBURG
380 Community Ave. 83442 314 N. 3rd E. 83440-0128
745-0346 phone 356-9594 or 356-3239 phone
745-8151 fax 356-4496 fax

703 ST. ANTHONY 706 DUBOIS
45 S. 2nd W. 83445-0490 (use Rigby address)
624-7585 phone 374-5216 phone
624-0954 fax 374-5609 fax

707 SALMON 709 TERRETON
801 Monroe St. 83467 (use Idaho Falls address)
756-2123 phone 663-4860 phone
756-6600 fax

708 CHALLIS
1050 N. Clinic Rd. 83226
879-2504 phone
879-5679 fax
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AGENCY 800: NimiiPuu HEALTH

Julie Keller, MS, RD, LD, CDE
WIC Coordinator

Nimiipuu Tribal Health

111 Bever Grade

P.O. Drawer 367

Lapwai, ID 83540-0367

(208) 843-2271 phone

(208) 843-9406 fax
juliek@nimiipuu.org

Clinic Clinic
Address and Telephone
Number Number

Address and Telephone

881 NIMIIPUU HEALTH 882 KAMIAH
111 Bever Grade (use Lapwai address)
P.O. Drawer 367 935-0733 phone

Lapwai, ID 83540-0367
Telephone: 843-2271
FAX: 843-9406
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AGENCY 1100: BENEWAH MEDICAL CENTER

Carla Patterson, RD, LD

WIC Coordinator

Benewah Medical Center

427 N. 12th St.

P.O. Box 388

Plummer, ID 83851

(208) 686-1931 phone

(208) 646-8052 fax
cpatterson@bmec.portland.ihs.gov

Clinic Clinic
Address and Telephone
Number Number

Address and Telephone

1101 BENEWAH MEDICAL CENTER
427 N. 12th St.

P.O. Box 388

Plummer, ID 83851

686-1931 phone

646-8052 fax
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SECTION C: APPLICANT RECORDS

OVERVIEW

IN THIS SECTION

Confidentiality

CONFIDENTIALITY

PoLicy

The use or disclosure of information regarding WIC applicants and participants is restricted to:

= Persons directly connected with the administration and enforcement of the WIC program.

= Representatives of the Department of Agriculture and the Comptroller General of the United
States shall have access to all program records during normal business hours. Any reports or
documents generated from records review that are released to the public may not include
confidential applicant or participant information.

= Representatives of other Department of Health and Welfare programs, as agreed upon by the
State agency, as part of service coordination and adjunctive income information.

= Specific vendors approved by the State agency to provide services if the participant or
Responsible Adult signs a release of information, e.g., special formula direct shipment or breast
pump related.

SUBPOENA

A subpoena is a request for information issued by a clerk of a court in response to an attorney
representing a party. Responding to a subpoena will be according to District legal guidance and Federal
WIC Regulation.

REQUESTS FOR INFORMATION

Participant information must not be released without a signed release of information. This includes
telephone requests.

NOTE: Participant information may only be shared without written consent as defined by the WIC
Application:

"l authorize the WIC program to share the eligibility information (such as name, address, and birth
date) for myself and my children listed on this form with local, state, and federal WIC programs.

This information is also available to the Idaho Department of Health and Welfare’s Family and Children
Services, Behavioral Health, and Welfare divisions who share a common client directory with WIC.
The data is only used for the purpose of creating unique client ID numbers to prevent duplication. This
information may also be shared with the Idaho Department of Health and Welfare Medicaid and SNAP
Programs for the purpose of referral.”
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RECORD RETENTION AND REMOVAL

All records pertaining to WIC operations at the State and local agency level must be retained for a
minimum of four (4) years per Idaho WIC Program. Records include but are not limited to:

= Financial operations

= Food delivery systems

= Food instrument issuance and redemption
= Equipment inventory and purchases

= Certification

= Nutrition education

= Civil rights

= Fair Hearing proceedings

If any litigation, claim, negotiation, audit, or other action involving the records has been started before the
end of the four-year period, the records must be kept until all issues are resolved or until the end of the
four-year period, whichever is longer.

In the event that the State or local agency wishes to remove records past the minimum retention
requirement, records are to be destroyed per individual agency policy (e.g., shredding, incineration, etc.).
Confidentiality of WIC Program records is to be maintained throughout the process.

MAILING

Information containing a client name, identifying information, or medical information sent via mail or fax
should be clearly marked as Confidential. This notice must appear on the outer envelope or lead page
and is intended for the addressee only.

ELECTRONIC INFORMATION

Use caution when sending participant information electronically. A disclaimer notice should be attached.

Example:

The information contained in this email may be privileged, confidential or otherwise protected from
disclosure. All persons are advised that they may face penalties under state and federal law for sharing
this information with unauthorized individuals. If you received this email in error, please reply to the
sender that you have received this information in error. Also, please delete this email after replying to the
sender.

REFERENCE

7 CFR 246.25 Records and Reports
7 CFR 246.26 Other Provisions
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SECTION D: SUPPLIES AND MATERIALS

OVERVIEW

IN THIS SECTION

Forms and Materials Orders
Ordering WIC Check/CVV Supplies

FORMS AND MATERIALS ORDER

PoLicy

Each central ordering clinic must appoint a Point of Contact (POC) responsible for ordering forms and
materials from the State agency. This person will be the contact between the State agency and the local
agency if any questions or problems with an order arise.

NOTE: The POC handles all forms/materials orders except check registers, check paper, and MICR
toner for the check printers. For procedures on ordering these items, see Ordering WIC Check/CVV
Supplies.

QUARTERLY ORDERING

The State agency will send an ordering and shipping schedule to each POC prior to the beginning of each
federal fiscal year.

The State agency will send a Forms and Materials Order Sheet to the POC in each central ordering clinic
every quarter. The POC will inventory the central clinic supply and contact outlying clinics to identify their
needs. The POC may make copies of the sheet for distribution to each clinic and is responsible for
compiling all orders and returning the completed local agency order sheet to the State agency. Items
must be ordered in quantities noted on the order sheet. Packages will be divided at the local agency to
accommodate individual clinic needs. Because forms and brochures are updated on a regular basis, each
clinic should keep only a three-month supply in stock.

If a clinic runs out of a nutrition education, breastfeeding, or outreach item, copies may be obtained from
a neighboring clinic within the local agency. If a photocopied, two-part or three-part form is needed, the
State agency may be contacted for an electronic copy that will be reproduced at the local agency.
Changes to State-developed forms are not permitted.

SHIPPING AND RECEIVING

Upon receipt of the full shipment, the POC wiill:

Unpack the orders as soon as possible.

Check to make sure the proper quantity of each item is received.
Contact the State agency immediately if discrepancies are discovered.
Divide packets and distribute items as needed to satellite clinics.
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= Upon receipt of new or revised forms or materials, each clinic will dispose of the outdated item(s).

ORDERING WIC CHECK/CVV SUPPLIES
PoLicy
SUPPLIES
To order:
= Check registers — contact the WIC Help Desk
= Check paper — contact the State agency
= MICR toner cartridges (for check printer) — contact the State agency

SHIPPING

Allow two weeks for delivery. If an emergency order of check paper is needed, it may be obtained from a
neighboring clinic within the agency.
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SECTION E: NUTRITION SERVICES AND ADMINISTRATION

OVERVIEW

IN THIS SECTION

Participant Survey
Local Agency Program Plan

PARTICIPANT SURVEY

PoLicy

Periodically perform and document evaluations of nutrition education and breastfeeding promotion and
support activities. The evaluations shall include an assessment of participants’ views concerning the
effectiveness of the nutrition education and breastfeeding promotion and support they received.

METHODS

Participants’ views on nutrition education, breastfeeding promotion and support, WIC foods, and
understanding of core WIC messages will be assessed periodically through one or more of the following
methods:

=  Questionnaire:

A State-developed questionnaire with instructions for distribution and collection will be sent out to local
agencies. Local agencies that are being monitored by the State agency will be exempt that year from
distributing the questionnaire.

= Focus Groups (State agency):
State agency may decide to conduct focus groups in lieu of questionnaires. All local agencies that would
be impacted will be notified in advance.

= Focus Groups (Local Agencies):
Local agencies may conduct focus groups if desired.

RESULTS

Results from the annual assessment of participant views will be made available to all local agencies.
REFERENCE

7 CFR 246.11(c) State Agency Responsibilities
State policy
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NUTRITION EDUCATION PLAN

PoLicy

Develop an annual Nutrition Education Plan consistent with the State's nutrition education
component of operations and in accordance with guidelines described below.

The State Agency and local agencies have common goals to promote optimal birth outcomes,
maintain optimal anthropometry and hematology, promote and support breastfeeding, provide
nutrition education to participants and staff, and to manage caseloads.

The local agency Coordinator shall submit the nutrition education plan to the State agency by a
date specified by the State agency.

LocAL AGENCY CHARACTERISTICS

Each local agency has unique characteristics related to the population that it serves. This section at a
minimum should include the following:

The counties served by the local agency

Population information

Current economic status of the region served by the local agency

Social factors

WIC statistics (number of participants served, education level, marital status, etc.)
Food insecurity

Other information as determined by the local agency Coordinator

HEALTH AND NUTRITION INDICATORS

Health and Nutrition Indicators are how the health of the WIC community is measured. Each Health and
Nutrition Indicator reflects a major health concern in WIC. The Health and Nutrition Indicators were
selected on the basis of their impact on the WIC community, the availability of data to measure progress,
and their importance as public health issues.

The Health and Nutrition Indicators are:

Infants and Children
Prevalence of Breastfeeding
Low Hematology
Underweight

Overweight

Baby Bottle Tooth Decay
Baby Bottle Tooth Decay Risk Behaviors
Women

Low Hematology
Underweight

Overweight

Low Birth Weight
Premature Birth

Prenatal Weight Gain

Time of WIC Enrollment
Begin Prenatal Care

Self Reported Alcohol Use
Self Reported Cigarette Use
Self Reported Drug Use
Severe Dental Problems
Family
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* Food Insecurity

REQUIRED ACTIONS

There are actions required by federal regulations and state contract that must be performed by local
agencies. They are:

NUTRITION EDUCATION

Standard 1 — Quality nutrition education and counseling are provided to all participants or, when
appropriate, their caregivers or proxies (collectively referred to as “participants”).
FR §246.11(c)(6)

Standard 2 — Provision of an individual care plan for low-risk and high-risk participants.
FR 8§246.11(e)(5)

Standard 3 — Provide appropriate orientation and task-appropriate training on breastfeeding promotion
and support.
FR §246.11(c)(7)(iii)

Standard 4 - Prepare a Local Agency Program Plan annually.
FR §246.11(d)(2)

BREASTFEEDING

Standard 1 — Implementation and evaluation of specific strategies that promote and support breastfeeding
within the population served.
FR 8246.11(c)(7)

Standard 2 — Local WIC agency will appoint a designated Breastfeeding Promotion Coordinator.
FR 8246.11(c)(7)(ii)

Standard 3 — Provide appropriate orientation and task-appropriate training on breastfeeding promotion
and support.
FR 8246.11(c)(7)(iii)

Standard 4 — Implementation of a policy that encourages a positive clinic environment and that endorses
breastfeeding as the preferred and normal way to feed infants.
FR §246.11(c)(7)(i)

Standard 5 — Quality breastfeeding education and support shall be offered to all pregnant WIC
participants.
FR 8§246.11(c)(7), FR §246.11(e)(1)

Standard 6 — Breastfeeding women will be provided with support, information, and appropriate referrals
throughout the postpartum period, particularly at critical times, to successfully establish and maintain
breastfeeding for one year or longer if so desired.

FR 8246.11(c)(7)(iv)

Standard 7 — All eligible women who meet the definition of breastfeeding are certified, to the extent that

caseload management permits, and receive a food package consistent with their nutritional needs.
FR 8§246.11(e)(1), FR §246.10(b)(2)(iii)

OUTREACH/TARGETING

Standard 1 — Local agencies will conduct consistent targeted outreach to WIC-eligible populations.
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FR §246.4(a)(7)(i)

SUBSTANCE ABUSE SCREENING AND REFERRAL

Standard 1 — Local agencies will ensure that quality information and updated referrals on drug and other
harmful substance abuse are provided to all participants or, when appropriate, to their caregivers or
proxies.

FR 8§246.11(a)(3), FR §246.7(a)

CASELOAD MANAGEMENT

Standard 1 — Maintain a quarterly average caseload level of 97-100% of the authorized participating
caseload (including migrant clients) allocated by the State WIC Office. Authorized caseload is defined as
the caseload number used to calculate funding and is based on the recent 12-month period’s (July-June)
actual participation. [WIC Contract Scope of Work, 11.D]

Caseload is reviewed on a quarterly basis. If a Contractor is under-serving (serving less than 97%) of the
authorized participating caseload, a corrective action plan is completed by the agency and the agency is
encouraged to increase caseload. If the standard of 97% is not met on average for the year, a reduction
in caseload funding is effective beginning the next fiscal year. [WIC Contract Scope of Work, I1.E]

On a quarterly basis, if a Contractor is over-serving (serving more than 100%) of the authorized
participating caseload, the State WIC Office will increase the Contractor’s caseload and corresponding
funding allocated to serve the caseload. Funding will be increased through the contract amendment
process. The increased funding will cover both the quarter in which caseload exceeded 100% and future
guarters in order to maintain the higher level caseload. [WIC Contract Scope of Work, 11.F]

Standard 2 — Maintain a waiting list to ensure highest risk applicants are served first and within
processing timeframes.
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SECTION F: PROGRAM INCENTIVE ALLOWABLE/UNALLOWABLE COSTS

OVERVIEW

IN THIS SECTION

Program Incentive Items

Examples of Allowable and Unallowable Program Incentive Items
Reporting

Claims

PROGRAM INCENTIVE ITEMS

PoLicy

Program incentive items can be allowable if they are considered to be reasonable and necessary costs
that promote the specific program purposes of outreach, nutrition education, or breastfeeding promotion
as defined below.

All program incentive items should be able to withstand review, audit, and public scrutiny for appropriate
expenditure of public funds. Questions about a planned incentive can be directed to the State agency.

Ensure that funding is available for all required program functions, especially nutrition education, before
considering the purchase of incentive items.

Local agencies are required to implement proportional allocation of costs for items that are shared
between programs. For example, if WIC funds are used to purchase a television that will be used by other
programs for viewing of other program messages, the appropriate percentage of cost must be shared
among WIC and the other programs. The allocation should be based on an appropriate measurement
directly related to the item or activity.

DEFINITIONS

Program incentive items — refers to a class of goods, usually of a nominal value, that are given to
applicants, participants, potential participants, or persons closely associated with the WIC program
(excluding staff) for purposes of outreach, nutrition education, or breastfeeding promotion. Other terms
that may be used to describe these items include memorabilia, souvenirs, or promotional items.

Outreach — promotional efforts to encourage and increase participation in the WIC program.

Nutrition education — individual or group education sessions and the provision of information and
educational materials designed to improve health status, achieve positive change in dietary habits, and
emphasize relationships between nutrition and health, all in keeping with the individual’s personal,
cultural, and socioeconomic preferences.

Breastfeeding promotion — strategies, initiatives, and services to increase and support the initiation and
continuation of breastfeeding among WIC participants.
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Reasonable costs

are consistent with the costs of similar items from other vendors.

are in proportion to other program costs for the function that the costs serve.

the quantity is justified per location (not every clinic office, rather per clinic/agency, for example).
are a priority expenditure relative to other demands on available administrative resources.

have a proven or reasonably expected positive outreach or nutrition education impact.

Necessary costs

are incurred to carry out essential program functions.
cannot be avoided without adversely impacting program operations.

Example: computers, monitors, or printers for a WIC staff workstation. Note: per WIC contract, all
computers and printers, regardless of unit cost, and all equipment exceeding $2000 per unit must have a
justification letter sent to the State WIC office prior to purchase.

GUIDELINES

Outreach items should:

contain a WIC-specific message that targets the potentially eligible population.

normally be seen in public.

contain a WIC-approved nondiscrimination statement for publications or other printed material
that include program information.

have value as outreach devices that equal or outweigh other uses.

include WIC contact information such as the State or local agency name, address, and/or
telephone number.

constitute (or show promise of) an innovative or proven way of encouraging WIC patrticipation.
be reasonable and necessary costs.

Nutrition education items should:

be targeted to participants.

contain a WIC-approved nondiscrimination statement for publications or other printed material
that also include any program information.

have a clear and useful connection to particular WIC nutrition education messages.

either convey enough information to be considered educational or be utilized by participants to
reinforce nutrition education contacts.

have value as nutrition education aids that equal or outweigh other uses.

be distributed to the audience for which the items were designed (e.g., easy flow cups distributed
to mothers of infants who are learning or will be learning to drink from a cup during a relevant
nutrition education contact).

be reasonable and necessary costs.

Breastfeeding promotion and support items should:

contain a WIC-approved nondiscrimination statement for publications or other printed material
that also include any program information.

have a clear and useful connection to promoting and supporting breastfeeding among current
WIC participants.

either convey information that encourages and supports breastfeeding in general, informs
participants about the benefits of breastfeeding, or offers support and encouragement to women
to initiate and continue breastfeeding.

have value as breastfeeding promotion and support items that equal or outweigh other uses

be distributed to the audience for which the items were designed.

be reasonable and necessary costs.
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EXAMPLES OF ALLOWABLE AND UNALLOWABLE PROGRAM INCENTIVE ITEMS

SOME ALLOWABLE ITEMS

= OQutreach items (intended for WIC participants): T-shirts, buttons, diapers, bibs, toothbrushes,
pens, cups or other items of nominal value with reasonable opportunity for public display that
contain a WIC promotional message.

= Nutrition education — calendars that contain important nutrition education messages, refrigerator
magnets picturing the food pyramid, easy flow cups that are provided to mothers of infants who
are learning how to drink from a cup as reinforcement of a relevant nutrition education session.

» Breastfeeding promotion and support — T-shirts, buttons, or other items of hominal value with a
breastfeeding promotion or support message.

SOME UNALLOWABLE ITEMS

= Celebratory items or items designed primarily as staff morale boosters, generally for the personal
use of the staff, with minimal public display (example: fruit and veggies scrubs for staff, staff
coffee mugs/water bottles with a nutrition message, staff T-shirts, pedometers).

= |tems of nominal value which have no outreach, breastfeeding, or nutrition education message
(such as container gardening products: pots, vegetable/fruit seeds or plants); any program
incentive item intended for persons who are not participants, potential participants, their
parents/guardians, or persons connected to the WIC program.

= Food items purchased for any reason other than demonstrated use of WIC foods in an
educational environment.

= Items not of nominal value, such as diaper bags, infant slings, or ponchos (regardless of any
nutrition education, outreach or breastfeeding promotion messages).

REPORTING

PoLicy

= Items used for breastfeeding promotion need to be reported as a breastfeeding cost.
= Items used for nutrition education need to be reported as a nutrition education cost.
= Items used for general outreach items need to be reported as a general administration cost.

CLAIMS

If local agency is found to be in violation of the above policy, WIC money spent on unallowable items will
be subject to repayment by the contracting agency. Federal money may not be the source of repayment.
Payment or repayment plan must be agreed upon by the local agency and the State WIC Office and
repayment must be received within 60 days of found violation.

REFERENCES

7 CFR Part 246.2
WRO Policy Memo 807-K/ASM 95-5 Allowability of Costs for Program Incentive ltems
Utah WIC Program Policy and Procedure Manual

Arizona WIC Program Policy and Procedure Manual
Oregon WIC Program Policy and Procedure Manual
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SECTION A: CUSTOMER SERVICE

OVERVIEW
The goal of the Idaho WIC Program is to provide WIC services in a positive and helpful manner.

IN THIS SECTION

Clinic Environment

Telephone

Greeting Applicants and Participants
Evaluating Service Quality

CLINIC ENVIRONMENT

PRIVATE AND CONFIDENTIAL

Ensure that the clinic atmosphere/environment (including waiting room, bathrooms, counseling offices
and reception area) conveys a warm, respectful, and professional atmosphere. The clinic environment
should ensure:

= Private areas are available for participant counseling.

= Participants’ charts are not identifiable by other participants or persons working outside the
program.

= Clinic staff call participants to the front counter when they need to talk with them in the waiting
area. Talk softly so other participants do not hear the conversation. Questions should not be
called out across the waiting area.

PHYSICAL ARRANGEMENT

The clinic physical arrangement should strive for:

Comfortable seating for all persons

Comfortable temperature and appropriate lighting

Cheerful posters and decorations on the wall

Furniture arrangement that promotes a cooperative “working together” relationship rather than a

dominate/subordinate relationship. When possible:

e Have patrticipant sit to one side of the desk.

e Allow participants to sit down while they are signing papers and providing information to staff.

= Signs with positive messages rather than signs which are negative in intent, e.g., controlling signs
about being late

= Being organized and non-cluttered

CHILD FRIENDLY

The clinic environment should strive to be child friendly by providing:

=  Colorful, clean waiting rooms
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» Waiting areas that are inviting places for children

» Toys, coloring books, and/or a child’'s entertainment center in the waiting area

» Items to amuse children in the counseling offices

= Decorations and distracting toys in the hematocrit/hemoglobin and anthropometric area

PROMPT SERVICE

Serve participants in a timely manner. They should not be kept waiting more than a few minutes. Tell a
participant approximately how long the wait will be. If the wait is longer than expected, apologize to the
participant and inform him/her how much longer the wait might be. Give participants complete and
accurate information. Staff should take time to answer questions completely whether in person or on the
phone.

REFERENCE

State policy

TELEPHONE

AVAILABILITY

= Be accessible by telephone.
= Have enough phone lines so callers rarely get a busy signal.
= Keep the use of an answering machine to a minimum.

TECHNIQUE

Good telephone techniques include:

= Asking if you may put the caller on hold and then wait for an answer.

= Telling the caller how long he or she will be on hold. Return to the phone call within that time. The
wait should not be more than one minute.

= Taking a number and calling the person back if the wait is expected to be more than one minute.

= Thanking the person for calling. Do not reprimand a person who calls to cancel, even if it's at the
last minute. Let participants know that WIC appreciates the call.

ANSWERING MACHINE

Use the answering machine when the clinic is closed or not in operation due to a staff meeting.
Remember to turn the answering machine off as soon as the clinic reopens. The message on the
machine should tell the caller:
= Office hours
= When to call back
= Toleave a message, especially if calling to cancel an appointment
= If the caller leaves a message, ask the caller to:
e Give his or her name
¢ Indicate the reason for the call
e Provide a contact phone number
Check messages regularly.
Return calls in a timely manner.
Update the machine message regularly.
Please do not use the answering machine just because the office is busy.
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REFERENCE

State policy

GREETING APPLICANTS AND PARTICIPANTS

PoLicy

Front office and reception staff should greet and acknowledge participants in a friendly manner. The first
staff person to communicate with the participant sets the stage for positive relations. This can be the
person who makes the appointment over the phone or the receptionist who interacts with the participant
for the first time she comes in. All future interactions will be affected by this first contact. It's important that
the first contact be positive. This is the first step in developing a caring, trusting relationship. If this is not
established in the beginning, all future communication and teaching may be hindered.

TREAT PARTICIPANTS IN A POSITIVE AND A RESPECTFUL MANNER

Participants should not be rushed through the system. There is a good balance between quick service
and taking the time to meet the needs of participants. Greet participants when they arrive and
acknowledge their children.
= Listen as well as tell. Listening shows respect.
= Tell participants how long they will be there.
= Tell participants if you are running later and give them the option to reschedule if it involves a
significant wait. Apologize sincerely for any delays.
= Offer timely service and respect participants’ time.
=  Offer flexible appointments.
= Be understanding and don’t judge. It's not possible to know what pressures the person may be
dealing with, e.g., unemployment, inability to pay bills, divorce, domestic violence, taking care of a
child with many medical problems, drug addiction, eviction notices, etc.
= Help participants carry belongings back to counseling rooms.
= Walk beside them and chat with participants while taking them back to get services instead of
walking ahead of them.
= Don'tinterrupt.
= Be sure that behavior and dress are professional.
= Focus on people, not paper or computer.
= Know when to be flexible.

REFERENCE

State policy

EVALUATING SERVICE QUALITY

PoLicy

Evaluate services yearly to ensure that clinics offer quality services. Develop a customer service
guestionnaire or use some other evaluation tool. Examples of questions follow.

Example:

For the most part, are you served within 15 minutes when you arrive on time? Yes No Comments
Have you been able to reach clinic staff by phone easily? Yes No Comments?

| have been treated fairly and kindly by the WIC staff. = Yes No Comments Please explain

The WIC clinic uses answering machines: Too much  Not enough  Just the right amount
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DEVELOP CUSTOMER SERVICE GOALS EACH YEAR

Examples:

The average waiting time for a voucher pick up appointment will be reduced to five minutes.

The percentage of clients who say on the questionnaire they have trouble getting through to the clinic by
phone will be reduced to 10%.

SELF ASSESSMENT

Have staff check their attitudes by asking themselves which of the following statements reflect their
beliefs.

Positive
I do all I can to help.
If I don’t know the information needed, | will find out.
| serve participants as quickly as | can because they are important.
| like participants and co-workers.
| know participants and co-workers are trying their best.
| can give information, but participants and co-workers still have choices. | do not hold it against
anyone if they don't take my advice.
Participants and co-workers know what is best for them.
Negative
I’'m doing participants a favor by waiting on them.
| believe participants should just be thankful they are getting this free.
Participants should follow all our rules without questions.
WIC participants don’t have anything to do anyway, so they can spend time at WIC.
I know more than participants and co-workers so | need to tell them what to do.
If we don’t have strict rules, WIC patrticipants will take advantage of us.
Participants don't even try.
Participants will never change.
WIC participants just take advantage of the system.
WIC participants are lazy, uneducated, cheaters.

REFERENCE

State policy
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SECTION B: CIVIL RIGHTS

OVERVIEW

The Idaho WIC Program is committed to equal opportunity in the delivery of program services. In
accordance with Federal law, U.S. Department of Agriculture, and the Idaho Department of Health and
Welfare, the Idaho WIC Program prohibits discrimination on the basis of race, color, national origin, sex,
age, or disability.

IN THIS SECTION

Civil Rights and Nondiscrimination
Reasonable Accommodation
Public Notification

Racial/Ethnic Data Collection
Staff Training

Compliance Reviews

CiviL RIGHTS AND NONDISCRIMINATION

OVERVIEW

The Idaho WIC Program is committed to equal opportunity in the delivery of program services. In
accordance with Federal law, U.S. Department of Agriculture, and the Idaho Department of Health and
Welfare, the Idaho WIC Program prohibits discrimination on the basis of race, color, national origin, sex,
age, or disability.

PoLicy

The Idaho WIC Program is committed to equal opportunity in the delivery of program services. Program
benefits are made available to all eligible persons without discrimination based on race, color, national
origin, sex, age, or disability.

COMPLAINTS OF DISCRIMINATION

Any person (applicant, potential applicant, or participant) who feels he or she has been excluded from
participation in or denied the benefits of services because of discrimination on the basis of race, color,
national origin, sex, age or disability may file a complaint within 180 days of the alleged discriminatory
action. This person shall have the right to present evidence and/or respond to adverse action.

Examples of discrimination:

= Exclusion of eligible person(s) from participation in the program on the basis of race, color,
national origin, sex, age, or disability

= The inequitable allocation of program benefits to eligible person(s) on the basis of race, color,
national origin, sex, age, or disability

= Issuance of program benefits (WIC checks/CVVs) in a place, time or manner that has the effect of
denying or limiting benefits on the basis of race, color, national origin, sex, age, or disability
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= Segregation of person(s) in clinic waiting areas or through the appointment system on the basis
of race, color, national origin, sex, age, or disability

= Failure to apply the same eligibility criteria to all potential eligible person(s) seeking participation
in the WIC program

LIMITED ENGLISH PROFICIENCY (LEP) PERSONS

Local agencies shall ensure meaningful access to WIC as needed to assist in the certification procedure
and delivery of any WIC services for persons with Limited English Proficiency (LEP).

= Hiring bilingual or staff interpreters

= Contracting with an outside interpreter service

= Making formal arrangements for the use of voluntary community interpreter services
= Contracting for the use of telephone language interpreter services

Applicants and potential applicants must be informed of the right to request an interpreter at no charge to
the applicant/potential applicant. A family member or friend is not considered an acceptable interpreter
unless the applicant specifically requests that person be allowed to interpret.

The Participant Rights and Responsibilities should be read in the appropriate language to any
applicant/potential applicant who cannot read.

TRANSLATED MATERIALS

Local agency written materials should be provided in languages other than English when needed. The
State WIC Office will provide translated certification and nutrition education materials in non-English
languages when necessary.

Non-English language materials available from the State WIC Office include: Spanish (all applicant and
participant materials).

To determine the obligation to provide the translation of a document in languages other than English,
local agencies will consider the following:

frequency of the language need

nature of the document

number of pages in the document

financial burden to translate

availability of alternate means of providing information contained in the document to Limited
English Proficiency (LEP) participants.

When document translation is not provided, alternate means will be used. This may include oral
translation, taped translation, telephone translation, or interpretation.

REFERENCE

FNS Instruction 113-1 Civil Rights (Nov. 14, 2005)

7 CFR 246.8 Nondiscrimination (01/01/03)

All States Memo 98-90: Nondiscrimination Policy Statement (05/21/98)

IDHW-Policy Memorandum 04-05 (Replaces 01-1): Procedure for Civil Rights Complaints
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REASONABLE ACCOMMODATION

OVERVIEW

A reasonable accommodation is making adjustments for the disability of an applicant by structuring
appointments or policies to enable an individual with a disability to have equal access to services.
Reasonable accommaodation includes modifying written materials, making facilities accessible, adjusting
appointment schedules, providing sign language interpreters, and modifying appointment sites.
Reasonable accommodation does not mean a local agency must make costly, disruptive changes or
changes which fundamentally alter the nature or operation of WIC.

PoLicy

Local WIC agencies must have a procedure for making reasonable accommodations in a timely and cost-
effective manner.

Requests for reasonable accommodation should be initiated by the individual needing the
accommodation. Determining reasonable accommodation is a case-by-case process and depends on the
circumstances of the particular situation. The State WIC Office is available for assistance in this area.

INDIVIDUALS WITH DISABILITIES

An individual with a disability is any person who has a physical or mental impairment that substantially
limits one or more of an individual's major life activities, having a record of such impairment, or being
regarded as having such impairment (e.g., self-care, performing manual tasks, seeing, hearing, speaking,
breathing, and working).

The local agencies will have a written procedure for serving WIC applicants and participants with physical
disabilities if a facility is not accessible. Staff working in an office should be aware of the special
accommodations available for that office.

REFERENCE

FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
7 CFR 246.8 Nondiscrimination. (01/01/03)

PuBLIC NOTIFICATION

PoLicy

Each local agency will take positive and specific actions to implement a public notification program
throughout its jurisdiction which informs participants and applicants, particularly minority populations, of
their program rights and responsibilities, their protection against discrimination, and the procedure for
filing a complaint. This includes:

= Displaying the nondiscrimination poster, “And Justice For All,” in prominent places such as a
waiting room and other areas frequented by participants and applicants.

= Ensuring that appropriate staff, volunteers, or other translation resources are available to serve
participants and applicants.

= Making available program regulations and guidelines to the public upon request.

= Providing participants and applicants access to civil rights information. This information includes
procedures for filing complaints, program specifics, and Rights and Responsibilities of
participants and applicants.
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NOTE: An approved nondiscrimination statement must be included on all information printed or
distributed with the WIC program listed or described on the material(s).

The nondiscrimination statement is required if the material:

= Describes eligibility requirements of the WIC program
= Identifies the benefits of WIC participation

= Describes participation of the WIC program

= Provides notice of conditions to continue eligibility

= Provides notice of ineligibility or disqualification

USE OF LONG STATEMENT

The complete nondiscrimination statement must appear on all written materials and correspondence that
identify or describe the WIC program eligibility and/or ineligibility. The following is the required statement:

The U.S. Department of Agriculture prohibits discrimination against its customers, employees,
and applicants for employment on the bases of race, color, national origin, age, disability, sex,
gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or
parental status, sexual orientation, or all or part of an individual’'s income is derived from any
public assistance program, or protected genetic information in employment or in any program or
activity conducted or funded by the Department. (Not all prohibited bases will apply to all
programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found online at http://www.ascr.usda.gov/

complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You
may also write a letter containing all of the information requested in the form. Send your
completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director,
Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax
(202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through
the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.

SHORT STATEMENT

When space is limited, a shorter statement is suitable when written materials are one page or less or are
too small to contain the long statement. This statement should be in print size no smaller than the text of
the document. The following is the accepted short statement: USDA [WIC] is an equal opportunity
provider.

When providing information for the radio and television public service announcements, the
nondiscrimination statement does not have to be read in its entirety. Rather, a statement such as “WIC is
an equal opportunity provider” is sufficient to meet the nondiscrimination requirement.

EXCEPTIONS

Nutrition education and breastfeeding promotion and support materials that strictly provide a nutrition
message with no mention of WIC operations are not required to contain the nondiscrimination statement.
If the nutrition education materials also contain information about WIC operations (e.g., clinic hours,
authorized foods, rights and responsibilities), the nondiscrimination statement must be included. Outreach
materials that are too small for the statement are exempt from the nondiscrimination statement
requirement. Examples of these exceptions are pencils, pens, or small magnets.
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POSTER

An approved nondiscrimination poster must be displayed in an obvious, easy to access, and readable
location in each WIC office waiting room. More than one nondiscrimination poster may be displayed in the
office. Posters are available from the State agency and may be ordered via the Quarterly Forms Order.

REFERENCE

All States Memorandum 06-21 (Jan. 11, 2006) Nondiscrimination Statement for WIC Materials
7 CFR 246.8 Nondiscrimination (01/01/03)

FNS Instruction 113-1, Civil Rights ( Nov. 14, 2005)

All States Memorandum 98-90: Nondiscrimination Policy Statement (05/21/98)

RAcCIAL/ETHNIC DATA COLLECTION

OVERVIEW

Federal agencies, not State agencies, are required to compile information on multiple race combinations
that represent one percent or more of the population served by the State agency.

Therefore, the State WIC Office will be collecting this data, through local WIC agencies, for statistical
reporting purposes only. This information will have no effect on determination of participant eligibility in
the WIC program.

PoLicy

Racial/ethnic information will be collected by local agencies for each WIC applicant at the time of
certification.

PROCEDURE

WIC applicants will be asked to self-identify race and ethnicity on the WIC Application Form. If the
applicant does not self-identify race and ethnicity on the WIC Application Form, the WIC staff person must
ask the participant to self-identify race and ethnicity, only after it has been explained that the collection of
this information is for statistical reporting purposes and to monitor compliance with Federal civil rights
laws. Participants should be informed that this information has no effect on the determination of their
eligibility to participate in the WIC program.

NOTE: If the applicant declines to self-identify race and ethnicity, WIC staff should visually determine
the race and ethnicity and enter the data into the Idaho WIC Computer System. This should be done
as discreetly as possible so as not to offend the applicant. A brief notation must be made on the WIC
application form that race and/or ethnicity was determined visually.

REFERENCES

FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
7 CFR 246.8 Nondiscrimination (01/01/03)
All States Memorandum 04-34 (05/21/04) Final Policy on WIC Racial/Ethnic Data Collection
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STAFF TRAINING

PoLicy

State and local agencies are required to conduct annual civil rights training for all WIC staff.

TRAINING/DOCUMENTATION

All WIC staff members must complete Civil Rights training yearly. Documentation of Civil Rights training
must be kept on file at the local agency. A copy of the sign-up sheet is to be submitted to the State
agency with the quarterly report for the quarter in which the training was completed. Documentation will
include, but is not limited to:

= Sign-in sheet for attendees

= Date of training for attendees

= Agenda/outline of topic(s) covered in training

e Specific subject matter must include, but not be limited to:

= Collection and use of data
= Effective public naotification systems
= Complaint procedures
= Compliance review techniques
= Resolution of noncompliance
= Requirements for reasonable accommodation of persons with disabilities
= Conflict resolution and customer service

REFERENCE

FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
7 CFR 246.8 Nondiscrimination (01/01/03)

COMPLIANCE REVIEWS

PROCEDURE

As part of local agency monitoring, the State WIC Office will conduct a civil rights compliance review. The
following items must be determined as a minimum:

= Location of the nondiscrimination poster

= The local agency conducts civil rights training for all staff. The local agency keeps documentation

of such training.

Racial/ethnic data collection occurs according to policy and procedure.

The nondiscrimination statement is included on all printed materials for the public, per policy.

All civil rights complaints are handled per policy.

Review of waiting lists (if applicable) and ineligible applications for civil rights issues.

The local agency has a policy on how to provide reasonable accommodation.

The local agency has a policy on how to provide language assistance services for persons with

limited English proficiency (LEP).

= The local agency has a policy on how to ensure that program information is available to all
applicants/participants (e.g., bilingual staff, interpreter services, written materials in other
language(s)).

= Accessibility of physical environment for persons with disabilities.

= Interview staff about civil rights complaint procedures (i.e., how to process a complaint).
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REFERENCE

FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
7 CFR 246.8 Nondiscrimination (01/01/03)
7 CFR 246.19(b) State Responsibilities (01/01/03)
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SECTION C: COMPLAINTS AND INCIDENTS

OVERVIEW

Any person has the right to file a complaint if the person feels he or she has been excluded from
participation or denied appropriate services. A member of the public has the right to file a complaint if he
or she believes a participant is not eligible to receive WIC services. A vendor or local agency staff person
has the responsibility to make a formal report if he or she feels a participant has not adhered to WIC
regulations or procedures.

Frequently, complaints involve misunderstandings rather than a true denial of participation in WIC or
denial of services. The investigation of complaints can assist local agencies in providing better service to
applicants and participants.

Complaints are considered one of three types: program, vendor, or civil rights, depending on the nature of
the complaint.

IN THIS SECTION

Reporting Complaints and Incidents
Program Complaints and Incidents
Vendor Complaints and Incidents
Civil Rights Complaints

Complaint or Incident Report Form

REPORTING COMPLAINTS AND INCIDENTS

PoLicy

Program: Any applicant or participant has the right to make a complaint if he/she feels they have been
excluded from participation or denied appropriate services. A member of the public has the right to file a
complaint if he or she believes a participant is not eligible to receive WIC services.

Vendor: A vendor or local agency staff person has the responsibility to make a formal report if he or she
feels a participant has not adhered to the WIC Rights and Responsibilities.

Civil Rights: Any applicant, potential applicant, or participant has the right to file a complaint if they feel
they have been excluded from participation or denied services based on race, color, national origin, sex,
age, or disability.

No staff person shall intimidate, threaten, retaliate, or discriminate against a person who has made a
complaint, testified, assisted, or participated in any manner during a complaint investigation.

TIME FRAME

Complaints filed after the valid complaint period may not be investigated.
Program complaints must be filed within 90 days of the alleged action.
Vendor complaints must be filed within 90 days of the alleged action.
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Civil rights complaints must be filed within 180 days of the alleged action.

NOTE: The State agency must be notified immediately if a civil rights complaint is received by the
local agency. Refer to a specific topic in this section for details of the types of complaints mentioned
above.

WHO CAN FILE

Applicant or potential applicant

Participant or Responsible Adult

Member of the public

Vendor

Local agency staff person on behalf of self
Representative chosen by the complainant

Local agency staff person on behalf of the complainant

Complaints may be filed anonymously. The complainant should be encouraged to provide his or her
name to aid the investigation, and be reassured that their identity will be kept confidential to the extent
possible.

RECEIVING COMPLAINTS

Local agency staff must accept all complaints. Staff should not attempt to determine if the complaint is
valid; instead, staff must make sure the complaint is handled according to procedures.

Complaints may be filed in person, by telephone, or in writing. Complainants may write the complaint or
request local agency staff to assist in writing the complaint.

= In-person complaints can be made at local agency offices and should be referred to the local
agency Coordinator or other person designated by the Coordinator.

= Telephone complaints can be made by contacting the local agency Coordinator (or other
designated person) or the State agency at (208)334-5948 or toll free at (866)347-5484.

= Written complaints from applicants, participants, or vendors should be reviewed by the local
agency Coordinator and a copy forwarded to the State agency. If a resolution was reached at the
local agency, the Coordinator must document this prior to sending a copy of the complaint.

NOTE: All civil rights complaints (whether in person, verbal or written) must be forwarded to the State
agency and the State agency must forward the complaint to the USDA.

RESOLUTION

Many times, complaints involve misunderstandings rather than true denial of participation or services.

REFERENCE

FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
246.7(c)(2)(vi) Verification of income. (01/01/03)
246.8 Nondiscrimination (01/01/03)

State policy
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PROGRAM COMPLAINTS AND INCIDENTS

PoLicy

Any person has the right to make a complaint if they feel they have been excluded from participation or
denied appropriate services. A member of the public may file a complaint if he or she believes a WIC
participant is not eligible for WIC services. This type of complaint is investigated as potential fraud. It is
desirable for program complaints to be handled by the local agency Coordinator. If the Coordinator is not
available, the complaint should be referred to the person in charge. The State agency is available for
consultation.

TIME FRAME

The program complaint must be filed within 90 days of the alleged action. Complaints filed after the valid
complaint period may not be investigated.

WHO CAN FILE

= Any applicant, potential applicant, participant, representative chosen by the complainant, or a
WIC staff person on behalf of the complainant.
=  Complaints may be filed anonymously.

How TO FILE

Complaints can be made in person, by telephone, or in writing. Complainants may write the complaint or
local agency staff should document the complaint if received via telephone or requested to do so by the
complainant.

A Complaint or Incident Report Form can be used to file complaints or report incidents. It is not necessary
to complete a form for every complaint. Professional judgment should be used to determine if a written
complaint form is warranted. If requested by a participant, a written complaint is required. Forward a copy
of all written complaints to the State agency. The copy should include any action(s) taken by the local
agency.

RESOLUTION PROCEDURES

Many times, complaints involve misunderstandings rather than true denial of participation or services.
Complaints will be investigated by the local agency Coordinator and forwarded to the State agency for
action, if warranted. Complaints filed directly with the State agency will be investigated by the State
agency.

DOCUMENTATION

A copy of all complaints and related documentation must be maintained in each local agency.

The State agency recommends the documentation be maintained in a central file. This allows for easier
auditing for proper resolution procedures and maintains better confidentiality, possibly reducing the
chances of retaliation.

NOTE: The local agency must have a local policy if it prefers to retain a copy in participant files.

REFERENCE

246.7(c)(2)(vi) Verification of Income (01/01/03)
State policy
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VENDOR COMPLAINTS AND INCIDENTS

PoLicy

Any participant has the right to make a complaint if the person feels he or she has been excluded from
participation or denied appropriate services while at a vendor location. Vendors have the right to file an
incident report if the vendor feels a participant has not followed correct procedures while cashing WIC
checks/CVVs at the vendor’s location.

Local agency staff must accept all incident reports. They should not attempt to determine if the complaint
is valid; instead, staff must make sure the complaint is handled according to procedures.

No staff person shall intimidate, threaten, retaliate, or discriminate against a person who has made a
complaint, testified, assisted, or participated in any manner during a complaint investigation.

TIME FRAME

A vendor complaint or incident report must be filed within 90 days of the alleged action. Complaints filed
after the valid complaint period may not be investigated.

WHO CAN FILE

= Any participant or representative chosen by the participant
= Any vendor
= Local agency staff person on behalf of the participant or vendor

How TO FILE

Complaints can be made in person, by telephone, or in writing. Local agency staff should document the
complaint if received via telephone or requested to do so by the complainant.

A Complaint or Incident Report Form can be used to file complaints or report incidents. It is not necessary
to complete a form for every complaint. Professional judgment should be used to determine if a written
complaint form is warranted. If requested by a participant, a written complaint is required. Forward all
written vendor complaints to the Vendor Coordinator at the State agency.

RESOLUTION PROCEDURES

Many times, complaints involve misunderstandings rather than true denial of appropriate services. If the
complaint or incident report is determined to be valid, the Vendor Coordinator will work with the local
agency coordinator and vendor to address and/or resolve the situation.

DOCUMENTATION

A copy of all vendor complaints and related documentation must be maintained in each local agency. The
State agency recommends the documentation be maintained in a central file. This allows for easier
auditing for proper resolution procedures and maintains better confidentiality, possibly reducing the
chances of retaliation.

REFERENCE

State policy
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CiviL RIGHTS COMPLAINTS

PoLicy

Any applicant, potential applicant, or participant alleging discrimination based on race, color, national
origin, sex, age, or disability has the right to file a complaint within 180 days of the alleged discriminatory
action.

WHO CAN FILE

A civil rights complaint can be filed by the person(s) alleging discrimination on the basis of race, color,
national origin, sex, age, or disability, or a representative chosen by the complainant or a local agency
staff person on behalf of the complainant.

How TO FILE

The complaint may be initiated at a local agency office, State WIC Office, USDA, or IDHW Office of Civil
Rights.

All civil rights complaints, verbal or written, shall be accepted by the local agency. If a complaint is verbal,

local agency staff will document the complaint using the Idaho WIC Program Complaint or Incident Report
Form when the complaint is received by telephone or if requested to do so by the complainant.

Local agency WIC staff and State agency WIC staff must document and report all complaints according to
the procedures outlined, regardless of whether or not a complainant requests the reporting or processing

of such complaint. These complaints should then be reported as anonymous. Anonymous complaints will

be handled as any other complaint.

NOTE: The State WIC Office must be notified immediately if a civil rights complaint is received by the
local agency.

Idaho WIC Program

Dept. of Health and Welfare

450 West State Street, 1st Floor West
P.O. Box 83720

Boise, ID 83720-0036

Fax: (208) 332-7362

The State WIC Office will forward any civil rights complaint to USDA within 10 days.

Director, Office of Civil Rights
USDA, Western Region Office
90 7th St., Suite 10-100

San Francisco, CA 94103

DOCUMENTATION

To protect the confidentiality of the complainant, documentation related to civil rights complaints will not
be kept in a participant’s chart. A copy of all civil rights complaints and related documentation must be
maintained in a civil rights file in each local agency. A common file for the entire agency or one file per
clinic location is acceptable. The State WIC Office will maintain a file documenting all civil rights
complaints.
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REFERENCE

FNS Instruction 113-1 Civil Rights (Nov. 14, 2005)
7 CFR 246.8 Nondiscrimination (01/01/03)
IDHW - Policy Memorandum 04-05 (replaces no. 01-1) Procedure for Civil rights complaint

COMPLAINT OR INCIDENT REPORT FORM

PoLicy

A Complaint or Incident Report Form can be used to file complaints or report incidents. A copy of each
completed form must be forwarded to the State agency.

The use of professional terminology and objective information is strongly recommended when a staff
person completes the form. A confidential copy of the form may be provided to vendors and participants
as part of the investigation.

COMPLETING THE FORM:
Front Side

= Date and Time
When did it happen? Identify the date of the alleged action. This is important because there are
time limits for filing different types of complaints.

= Location
Describe the clinic or vendor location where the situation or incident occurred. It is virtually
impossible to follow up a complaint without knowing where it happened. For example, specify the
location of a grocery store.

= People Involved
Identify the people involved by full name (best) or describe the person if the name is unknown. It
is also helpful to include contact information (if known) to assist the investigator.

= Nature of the Complaint
Describe what happened, including enough information to aid in the investigation and resolution
of the complaint. It is also helpful to learn why the complainant feels this situation happened.

= Remedy Sought by Complainant
Describe what the complainant believes would rectify the situation. Investigations will proceed
more effectively if the investigator knows the desired outcome at the start.

= I|dentity of the Complainant
Include as much information as possible so the investigator can contact the person, if necessary.
Basic identity includes name, telephone number, mailing address, and relationship to the
situation. The complainant relationship is important because it impacts how the complainant can
be involved in the resolution.

Back Side

= If actions have been taken to resolve the complaint, describe the actions. This portion may be
completed by the person who worked to resolve the complaint or the local agency coordinator.

= ltis also acceptable for this portion to be left blank, if local agency staff have not taken action,
usually because staff is aware of the complaint or incident and looking into further.
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ALTERNATE FORM

Complaints can also be taken without using the form. At a minimum, the written complaint should include
information described in Completing the Form.

ANONYMITY

Complaints may be filed anonymously. The complainant should be encouraged to provide his or her
name to aid the investigation and be reassured that their identity will be kept confidential to the extent
possible.

REFERENCE

State policy
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SECTION D: PROGRAM VIOLATION

OVERVIEW

Program violation means any intentional action by a participant, parent, caretaker of an infant or child
participant, or proxy that violates Federal or State statutes, regulations, policies or procedures governing
the WIC Program.

IN THIS SECTION

Employee Duty Restrictions
Conflict of Interest
Participant Violation and Disqualification
Definitions
Participant Disqualification for Program Fraud
Infant/Child Disqualification
Participant Rights and Responsibilities When Disqualified
Exception for Disqualification
Reapplication
State and Local Agency Responsibilities
Violations
Repayment
Employee Investigation

EMPLOYEE DUTY RESTRICTIONS

PoLicy

Staff duties should be assigned to minimize the potential for fraudulent activities and ensure integrity.
Local agency Coordinators may write a local procedure specific to accommodating this requirement.

Employees as Participants

An employee who qualifies for program benefits should not determine eligibility for self, close friends, or
immediate family members, nor should an employee issue checks/CVVs to self as a participant or
Responsible Adult of own children. These tasks should be performed by another staff member.

Separation

Local agencies must split benefit issuance between more than one person to the extent possible. This
means separating certification procedures, check/CVV issuance functions, and check/CVV accountability
procedures to ensure the entire cycle of issuance does not rest with one person.

Staff must not provide services, such as certifying or issuing checks/CVVs, to immediate family members,
close friends, or to themselves. Immediate family members include parents, siblings, children, and
grandchildren. Local agency Coordinators may write a local procedure specific to accommodating this
requirement.
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In the event that local agencies operate small remote clinics with minimal staff, the local agency must
provide the State with a copy of the local agency procedure ensuring that separation of duties and
program integrity is maintained.

CONFLICT OF INTEREST

All State and local agency staff must sign a Conflict of Interest Form regarding the above mentioned
scenarios as well as the relationship between themselves and WIC authorized vendors. The relationship
includes staff, immediate family members, or close friends who have any financial interest in any Idaho
WIC authorized vendor.
e Staff must not show any favoritism by oral or written communication, posters, handouts, or media
presentations towards any ldaho WIC authorized vendor.
o Staff will not endorse or discourage the use of any Idaho WIC authorized vendor to WIC
participants.
o Staff will not receive any gratuities including cash, food, or food coupons not available to the
public from an Idaho WIC authorized vendor.
Staff who falls under any of these scenarios must sign a Conflict of Interest Form which is to be kept by
their supervisor and available for review.

REFERENCE

All States Memorandum 99-94 (7/8/99) Separation of Duties in WIC Clinic Operations
7 CFR 246.4 (a)(26)(i-iii) State Plan Requirements

PARTICIPANT VIOLATION AND DISQUALIFICATION

DEFINITIONS

Abuse: To cause harm or threaten harm with words.

Fraud: An intentional misrepresentation of the truth to deceive others for the purpose of acquiring
something of value, such as money or WIC benefits. Anything calculated to deceive, whether by a single
act or combination, or by the suppression of truth, or by suggestion of what is false, whether it is by a
direct lie, silence, look, or gesture. An example of fraud is selling a WIC Food check or CVV, which
deceives the WIC program to acquire money.

Participant Violation: Intentional activities or actions of WIC participants or their authorized
representatives or proxies to obtain benefits to which they are not entitled and/or to misuse benefits they
receive.

PARTICIPANT DISQUALIFICATION FOR PROGRAM FRAUD

Idaho WIC Program participants shall receive written warning or be disqualified when documentation
verifies that participant fraud has occurred. Serious violations of program integrity, such as selling WIC
food checks/CVVs, will result in disqualification without any warning.

The State WIC agency reserves the right to disqualify participants for other actions not listed herein if the
participant violates program policies and regulations.

Participant violation activities and actions include, but are not limited to:

e Making false or misleading statements or intentionally misrepresenting, concealing, or withholding
facts to obtain WIC program benefits
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Exchanging WIC food checks/CVVs or supplemental foods for cash, credit, non-food items, or
unauthorized food items

Exchanging WIC food checks/CVVs for more than the specified amount of supplemental foods listed
on the WIC food check/CVvV

Physically harming or threatening to harm WIC clinic staff or vendor staff or property belonging to
the WIC clinic or vendor

Participating in more than one WIC clinic or participating in the WIC Program and in Commaodities
Supplemental Food Program (CSFP) at the same time (dual participation)

Theft of WIC food checks/CVVs

Redeeming more than the number of WIC food checks/CVVs for which the participant is eligible
Altering the WIC food check/CVvV

Redeeming WIC food checks/CVVs at an unauthorized food vendor

Misuse of program benefits and/or equipment in direct conflict with policy

INFANT/CHILD DISQUALIFICATION

When the participant being disqualified is an infant or a child, the Responsible Adult is the one to be
disqualified. The infant or child can continue to receive benefits and participate during disqualification if
another Responsible Adult or proxy is designated. If the Responsible Adult represents multiple infants
and/or children, all infants and children can remain on the program under the preceding conditions.

PARTICIPANT RIGHTS AND RESPONSIBILITIES WHEN DISQUALIFIED

Participants have the right to appeal any denial, claim or disqualification at a fair hearing. Participants
shall be provided, within a minimum of 15 calendar days, written notice prior to disqualification.

EXCEPTION FOR DISQUALIFICATION

The State WIC Agency may decide not to impose a mandatory disqualification if, within thirty (30) days
of receipt of the notice of repayment, full restitution is made or a repayment schedule is agreed upon.

REAPPLICATION

A participant that has been disqualified may reapply for the WIC Program at the end of a disqualification
period or the full repayment of a claim. However, they must meet all current eligibility criteria before
certification.

STATE AND LOCAL AGENCY RESPONSIBILITIES

STATE RESPONSIBILITIES

LOCAL AGENCY RESPONSIBILITIES

The State agency will verify information regarding
alleged participant abuse or fraud and retain the
documentation in which a repayment or
disqualification occurred. This will include:

Name of participant

Reason for and amount of claim

Dates that certified letters were sent
Date and disposition of a requested Fair
Hearing

agreement

Date and repayment schedule of a restitution

The local agency will document all allegations of
program abuse or fraud on the Idaho WIC
Complaint or Incident Report form and/or in the
computer.

In all cases where program abuse or fraud is
alleged against a participant, the local agency shall
submit a Complaint or Incident Report form and
accompanying documentation to the State agency.

The local agencies shall consult with the State
agency prior to taking any action regarding
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STATE RESPONSIBILITIES

LOCAL AGENCY RESPONSIBILITIES

e Date and amounts of restitution collected
(including in-kind services)

e Date that further collection actions ceased
due to a cost-benefit analysis

When an investigation has verified fraud or abuse,
the State agency will send a certified letter to the
participant regarding the sanction and, if appropriate,
the amount of repayment. A copy of the certified
letter will be sent to the local agency.

The State agency will determine the amount of funds
improperly received by the participant. The State
agency will use the total purchase price of the WIC
food check(s)/CVV(s).

The State agency will inform the participant of the
right to appeal a claim or a program disqualification.

The State agency will provide an informal dispute
resolution meeting and/or a Fair Hearing.

The State agency will collect repayments prior to
providing benefits.

participant abuse or fraud. If there is a sanction
action, the local agency will advise the participant of
the program requirement(s) they violated. (What
they did wrong and the correct procedure.)

The local agency will provide program benefits to
participants who appeal disqualification within 15
calendar days of the written notification of
disqualification until the appeal is decided, the
participant becomes categorically ineligible, or the
certification period expires, whichever occurs first.

If the violation is one that warrants a warning letter,
the local agency Coordinator will create the letter
and either mail the letter or have the participant read
and sign the letter at the next WIC appointment.

VIOLATIONS

Three (3) documented violations, beyond the warning letter(s), of any combination of the violations listed
below will result in a one (1) year disqualification period. The three (3) documented violations must be

committed within a 12-month period.

If there are less than three (3) combinations of violations with different sanctions, the participant shall

receive the maximum sanction.

VIOLATIONS

Using WIC food checks/CVVs before “First
Day to Use” or after “Last Day to Use”

NUMBER OF
OFFENSES

SANCTIONS

Verbal warning
Warning letter

Failing to sign WIC food checks/ CVVs at
time of purchase

Verbal warning
Warning letter

Cashing WIC food checks/CVVs reported
lost or stolen

Warning letter
30 day disqualification
1 year disqualification

Allowing an unauthorized person to use
WIC food checks/CVVs or WIC ID folder

Warning letter
30 day disqualification and repayment
1 year disqualification and repayment

Using WIC food checks/CVVs to buy
unauthorized food costing $99.99 or less

WNRFRPWNRPIWONE[{NE (NP

Warning letter
30 day disqualification and repayment
1 year disqualification and repayment
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VIOLATIONS

NUMBER OF
OFFENSES

Idaho WIC Program Policy Manual

‘ ‘ SANCTIONS

Creating a public nuisance, threatening 1 Warning letter
harm, or disrupting normal activities at the 2 30 day disqualification
local agency or at the vendor (store) 3 1 year disqualification
. , 1 60 day disqualification and repayment
Alljtzrr:t? 9 VXIrC fogc(i)fcft;%%ks/CVVs date, 2 90 day disqualification and repayment
q ty, ortyp 3 1 year disqualification and repayment
False statement or misrepresentation of 1 90 day disqualification and repayment
income, name, residence, family size, 2 1 year disqualification and repayment
medical data, pregnancy, or date of birth to
obtain WIC benefits If unintentional, warning letter
Exchangmg wIC f(.)Od checks/CVVs for 1 1 year disqualification and repayment
credit or non-food items
Attempting to sell WIC food checks/CVVs 1 1 year disqualification
Selling WIC food checks/CVVs 1 1 year disqualification and repayment
. . 1 90 day disqualification
Attempting to sell or give away ) e
supplemental food that was purchased with 2 1 year disqualification
WIC food checks/CVVs If unintentional, warning letter
Selling or giving away supplemental food % 90 day disqualification and repayment
that was purchased with WIC food 1 year disqualification and repayment
checks/CVVs
. 1 Warning letter
Using WI.C food check(s)/CVV(s) at 2 90 day disqualification and repayment
unauthorized vendor (store) . e
3 1 year disqualification and repayment
Using WIC food checks/CVVs to buy 1 1 year disqualification and repayment
unauthorized food equaling $100 or more If unintentional then warning letter.
1 year disqualification, repayment, and
Theft of WIC food check(s)/CVV(s) 1 re{)mte p tg o enforcemgn%’
Physically abusing WIC or vendor 1 1 year disqualification and reported to law
staff/property enforcement
Dual participation—using benefits from two . e
WIC programs/agencies in the same month, 1 tlhge;;;'zglrjgl;i?gat'on and repayment of
includes CSFP. '
Intentional dual participation 1 ;g’de?é;;?%g*'{'g?gﬁnbgggig Il programs
Assessed claim for $100 or more. A claim is 1 1 year disqualification and repayment
the amount of a repayment. If unintentional, warning letter.
Assessed second or subsequent claim for 1 1 year disqualification and repayment
any amount
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REPAYMENT

The State agency will be responsible for all documentation of the participant’s violation and repayment.
The designated Department of Health and Welfare personnel will track claims, record funds received,
send the participant or Responsible Adult or caretaker a receipt of payment received and monitor
remaining balances due. The State agency will notify the participant when the claim is paid in full. All
actions and determinations, including a determination that it is not cost effective to pursue further
collection actions, must be documented in the case file.

The State agency may pursue repayment through a state collection agency or another collection agency,
including the federal government.

Terms of Repayment

o The term of repayment schedule will be no longer than twelve (12) months and no less than
$10.00 per month.

e Repayment must be made via check or money order payable to the “Idaho WIC Program.” No
cash will be accepted.

e Repayment must include with the check or money order a clear identification of the participant’'s
name, client ID number, family ID number, and reason for repayment.

e A letter outlining the program violation along with payment envelopes will be sent via certified
mail to the WIC participant or Responsible Adult or caretaker who committed the violation.

e A copy of the signed Participant Rights and Responsibilities form will accompany the letter. The
State agency will contact the local agency WIC Coordinator to obtain a copy from the participant
file and to inform them of the actions being taken.

e If, at any time, the State agency determines that the participant, Responsible Adult, or caretaker
of child or infant WIC participants is at least two (2) payments behind, the participant or
Responsible Adult, or caretaker will be disqualified from the program. The number of months of
disqualification will be determined as a pro-rated portion of the original penalty based on the
percentage of months of unpaid restitution.

EMPLOYEE INVESTIGATION

Employees who are participants are also subject to participant program violation policies. All employee
fraud cases involving benefits are investigated by the local agency, the State agenct, law enforcement,
and/or the Department of Health and Welfare Fraud Investigation Unit.

Employee program violations include, but are not limited to:

= Disregard for confidentiality of program information

= Physically harming or threatening to harm other WIC clinic staff or vendor staff, or property
belonging to other WIC clinic staff or vendor staff

= Falsely obtaining benefits for self or others

= Theft of program supplies/equipment

= Failure to report knowledge of any of the above situations

NOTE: Employee fraud case investigations must be documented and such documentation is kept for a
minimum of ten years.

REFERENCE

7 CFR 246.7 (I) Dual Participation
7 CFT 246.7 (j) Notification of Participants Rights and Responsibilities
7 CFR 246.9 Fair Hearings
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7 CFR 246.12 (u) Participant Violations and Sanctions (Referral for Prosecution)
7 CFR 246.23 (c) Claims against Participants
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SECTION E: FAIR HEARINGS

OVERVIEW

The purpose of this section is to help clinic staff answer questions from WIC participants about the fair
hearing procedure. In Idaho, the WIC program is required to follow the hearing procedures set forth by
the Department of Health and Welfare and Federal regulations.

IN THIS SECTION

Notification of Right to Fair Hearing

NOTIFICATION OF RIGHT TO FAIR HEARING

PotLicy

The following situations require the notification of the right to a fair hearing:
= The participant is denied participation at time of certification
= The participant is suspended/disqualified mid-certification

= The WIC program makes a claim against a WIC participant for repayment of the cash value of
improperly issued benefits

Notification is not required at the expiration of a certification period.

NOTICE REQUIREMENTS
At the time of a claim against an individual for improperly issued benefits, participation denial, suspension
or disqualification, the local agency must inform the individual in writing of:

= The right to a fair hearing

= The method used to request a hearing

= The fact that positions or arguments on behalf of the individual may be presented personally or by
a representative such as a relative, friend, or legal counsel

TIMEFRAME

A request for a hearing must be made within 60 days from the date the State WIC office or local agency
mailed or gave notice of adverse action to deny or terminate benefits.

The person requesting the fair hearing will receive written notification at least 10 days prior to the conduct
of the hearing.

The results of the hearing will be provided within 45 days of the request for fair hearing.
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WHO CAN REQUEST

Any applicant or participant aggrieved by any action of the Idaho WIC Program which results in the
individual's denial of participation, suspension, disqualification, or termination from the program, may
request a hearing.

The right to make such a request will not be interfered with in any way.

The request can be made by the applicant or participant or some other person acting on the applicant or
participant’s behalf, such as a legal counsel, friend, or household member.

How TO REQUEST
A request for a hearing is any clear expression by the individual, individual's parent, caretaker, or other
representative that they want to present their case to a higher authority.

The hearing request may be made orally or in writing. If orally, local agency may write the request for the
individual.

The Fair Hearing Request Form must be provided to anyone who requests it. A copy of the completed
request from should be given to the individual making the request

CONTINUATION OF BENEFITS

Except for participants whose certification period has expired, participants who appeal the termination of
benefits within the 15 days of this action shall continue to receive program benefits until the hearing
officer reaches a decision or the certification period expires, whichever occurs first.

Participants whose certification period has expired or who have become categorically ineligible during the
appeal process will not receive program benefits while awaiting the hearing decision.

Applicants who are denied benefits at initial certification or expiration of their certification may appeal the
denial, but will not receive benefits while awaiting the hearing decision.

WIC Program funds may not be used to pay for retroactive benefits.

PROCEDURE

All requests for a fair hearing must be sent to the State WIC Office as soon as a local WIC office receives
the request. Attach a copy of the letter of ineligibility or claim for repayment.

The State WIC Office will notify the Department of Health and Welfare, who will maintain responsibility for
appointing the Hearing Officer and conducting the hearing according to Department procedures.

DENIAL OR DISMISSAL OF REQUEST

The State WIC Office will not deny or dismiss a request unless the following have occurred and/or upon
legal counsel provided by the Department.

= Request is received after the 60-day time limit.
= Request is withdrawn, in writing, by the applicant or authorized representative.

= Appellant or representative fails, without good cause, to appear at the scheduled hearing.
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= Appellant has been denied participation by a previous hearing and cannot provide evidence that
circumstances relevant to program eligibility have changed.

REFERENCE

7 CFR 246.9 Fair hearing procedures for participants
State of Idaho, Department of Health and Welfare Administrative Rules, 16.05.03 Contested cases and

declaratory rulings
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SECTION F: DISASTER RECOVERY

OVERVIEW

This section describes the division of responsibility for service continuation in the event of a natural
disaster, computer system failure, or other emergency situation.

IN THIS SECTION

Local Agency Responsibilities

State Agency Responsibilities
Checks/CVVs Printed by State Agency
Contaminated Water

LocAL AGENCY RESPONSIBILITIES

PoLicy

The following procedures will vary depending on the circumstances of the disaster or emergency.

1. Clinic staff should notify the local agency Coordinator as soon as possible of the emergency
situation.

2. The Coordinator should notify the State WIC Office of the emergency situation.

INFORMATION NEEDED BY STATE AGENCY

Nature of the disaster or emergency

Number of clinics affected

Number of participants involved

Water supply/safety problems (check with Environmental Health officer)
The next scheduled clinic day

Number of potential vendors involved

CHECK/CVV ISSUANCE
State agency will work with the local Coordinator regarding printing and issuance of checks/CVVs.
Options:

1. Checks/CVVs can be printed at another nearby site.

2. State agency can print checks/CVVs and mail them to a clinic or to the participant.

Clinics are responsible for check register documentation.

Issue one month of checks/CVVs only.
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PARTICIPANT EDUCATION

Certain areas within the state are at high risk for floods, fire, road problems, snowstorms, etc. Education
classes should be provided for participants living in these areas. Information is not limited to, but should

include: what to do about inaccessible stores, what to do with checks/CVVs that aren’t cashed, and what
to do about contaminated water.

FOrRMULA

The State WIC Office will work with the local agency Coordinator to determine formula needs (e.g., Ready
to Feed (RTF) formula).

VENDORS

State Vendor Coordinator will determine vendor procedures during the disaster and will work with the
vendors as needed.

REFERENCE

State policy

STATE AGENCY RESPONSIBILITIES

PoLicy

The following procedure will vary depending on the circumstances of the disaster or emergency.

State WIC Program Manager will coordinate disaster or emergency response. The State agency will
document all disaster or emergency operations.

Document Information from Clinic:

Nature of the disaster or emergency
Number of clinics affected

Number of participants involved
Water supply problems

Next scheduled clinic day

Number of potential vendors involved
Changes made to assist participant

VENDOR RELATIONS

The State agency will work with vendors during the disaster to accommodate needs of participant and
check issues. The Vendor Coordinator will take the lead in this effort.

= Researching alternative stores

= Notifying vendors of procedures

= Sending checks/CVVs to the State agency instead of the bank

= Issuing credit slips

RED CRroSS

If needed, the State agency will contact the Red Cross during a disaster or emergency to deliver formula,
supplies, etc.
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CHECK/CVV ISSUANCE

The State agency will print checksCVVs if they cannot be printed in an outlying clinic or closer to
participants in need. State agency will work with local Coordinator to determine location of check/CVV
printing.

FORMULA

The State agency, in conjunction with the local agency Coordinator, will be responsible for:

Assessing clinic formula needs (type and amount)

Ordering more formula samples from the company, if needed
Arranging for mailing/shipment of formula samples

Working with Vendor Coordinator on vendor supplies
Working with Coordinator to assess need for RTU formula
Working with formula companies as needed

Arranging for shipment of formula, if needed

BREASTFEEDING

The State Breastfeeding Coordinator will work with breastfeeding mother/infant separation concerns and
issues involving breast pumps.

REFERENCE

State policy

CHECKS/CVVS PRINTED BY STATE AGENCY

PoLicy
1. Clinic notifies State agency which participants need to have checks/CVVs printed.
2. Screen print Clinic Appointment screen for participants needing checks/CVVs.
3. A current food package is set up on CF screen for participants.
4. Checks/CVVs are printed and mailed to another clinic or to the participant.
5. Copy of Client Appointment Screen sent to Coordinator, with documentation of any changes

made.
If no appointments were entered on AC, clinic must fax participant’s name, ID #, along with the
appointment date and time to the State agency. Appointment information will be added to AC screen by
the State agency and used to print checks/CVVs.

1. If checks/CVVs need to be mailed, an address report for labels may be requested.
2. Clinic is responsible for documentation on check register.

REFERENCE

State policy
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CONTAMINATED WATER

PoLicy
If contaminated water warnings last for several weeks, RTF formulas may need to replace powdered or
concentrated formulas.

The State agency should:

1. Find out how many participants and which vendors are involved.

2. Determine if RTF formula is available in other clinics.

3. Contact involved vendors with approximate amount of formula needed.

4. If needed, enter RTF price for vendors on Food Vendor Price Table so check/CVV can be printed.

REFERENCE

State policy
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SECTION G: MEMORANDUM OF UNDERSTANDING (MOU)

OVERVIEW
In general, a Memorandum of Understanding (MOU) is a written document between two or more parties
in which they agree to perform certain complementary functions in service of a common goal.

Federal WIC regulations and USDA policy require MOUSs or agreements in order to disclose client
information to other public health or welfare programs for the purpose of eligibility for program services
(State agency function). MOUs may also be developed for other purposes, e.g., delineation of
responsibilities or activities to be conducted (local agency function).

IN THIS SECTION

Memorandum of Understanding (MOU)

MEMORANDUM OF UNDERSTANDING (MOU)

PoLicy

State and local WIC agencies must develop MOUs with other agencies/programs to ensure coordination
of services and confidentiality (e.g., Medicaid, SNAP, Immunizations, Head Start). Participant information
must not be released without a signed release of information. This includes telephone requests.
Confidential participant information includes any information about an applicant or participant, whether it
is obtained from the applicant or participant, another source, or generated as a result of WIC application,
certification, or participation, that individually identifies an applicant or participant and/or family
member(s).

At minimum, MOUSs should include:
e Parties to the Agreement
o0 The WIC Program needs to be specified as a party to the agreement.
e Background
o Provide specific details of what participant information is being shared and why.

e Purpose
0 Summarize the specific use of the participant information being shared for non-wWIC
purposes.

0 The responsibilities of each party involved.
o0 Define the sole purpose of the participant information being used and agree the information
will not be shared with a third party or utilized for any other purpose.
e Terms of the Agreement
0 The duration of the agreement (for example, one year)
e Signatures with dates from both parties

See sample MOU in the Forms and Arrachments chapter of this manual.
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PROCEDURE

State and local WIC agencies must have MOUs in place prior to sharing confidential information with any

program (within or outside of the agency) in which services are coordinated and/or participant information

is shared, MOUs will be kept updated. Once the duration of the agreement expires, renewal is required as
long as information continues to be shared.

Examples of agencies where MOUs must be in place include:
e Medicaid

SNAP

Immunization program

Head Start

Family planning

County extension offices

Agencies sharing patient information with multiple programs within their health district have the option to
create one MOU as long as it specifies all of the individual programs within the district sharing
information.

When participant information is released in an MOU agreement, in addition to the MOU, local agencies
must have a separate consent form signed by participants to notify them their information will be shared
with another party. Participants must be allowed the option to refuse the release of information and be
notified that signing of the form is not a condition of eligibility and refusing to sign the form will not affect
the applicant’s or participant’s application or participation in the WIC Program.

State and local WIC agencies must keep MOUs available to be reviewed during site monitoring. Local
WIC agencies will be asked to submit a list of current MOUs prior to site monitoring.

REFERENCE

7 CFR 246.26 (d)(i)
7 CFR 246.26 (d)(2)
7 CFR 246.26 (d)(4)
7 CFR 246.26 (h)(1)
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SECTION A: CASELOAD MANAGEMENT

OVERVIEW

The WIC Program is funded by the federal government to serve eligible pregnant, breastfeeding and
postpartum women, infants, and children up to age five. In times when funding does not allow for all
eligible participants to be served by the WIC Program, the State WIC Office may choose to implement a
caseload management policy.

IN THIS SECTION

Caseload Management
Priority System: Sub-Priorities

CASELOAD MANAGEMENT

OVERVIEW

Caseload management assures that applicants are categorized into appropriate priorities so that benefits
can be provided to those in most need and not provided for those in lesser need at times when demand
exceeds funding resources.

PoLicy

Caseload Management must be made as equitable as possible on a statewide basis to ensure
participants have equal access to the WIC Program throughout the state. Therefore, when a state level
decision is made to implement caseload management, all local agencies must follow the same procedure
for enrolling applicants.

The State WIC Office will determine which priority/sub-priority will receive benefits during caseload
management. This decision will be based on current caseload numbers, available funds, and federal
guidance.

Local agencies will be notified in writing of the need for caseload management for specific priority/sub-
priority groups and the date to implement caseload management.

PRIORITY SYSTEM: SUB-PRIORITIES

OVERVIEW

The WIC priority/sub-priority system was designed to ensure that persons at the greatest nutritional risk
are first to receive program benefits when a state is unable to serve all participants because of limited
caseload (statewide caseload management has been implemented at the direction of the State agency).

The order of priorities recognizes the fact that the earlier in a child’s development intervention takes

place, the greater the impact on the child’s health. For this reason, pregnant women are served first and
younger children are served before older children within each priority. The priorities also reflect the
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importance of serving participants with a current medical nutrition risk before participants with a poor diet
who may develop a medical nutrition risk later.

DEFINITION

A sub-priority is any priority other than Priority | within a category (for example: pregnant women found to
be a Priority IV based on Nutrition Risk Criteria would be a sub-priority of category P). Sub-priority
designation shall be used when statewide caseload management is implemented and only a part of a
priority can be served.

PoLicy

Determining the order of serving participants using the priority and sub-priority system:

= Participants with a valid Verification of Certification (VOC) card will be served first regardless of
their priority.

= A Competent Professional Authority (CPA) shall assign the highest priority to each participant
based on their category (P, BF, N, I, or C) and nutritional risk.

= All participants in the higher priority shall be served before participants in lower priorities. Sub-
priority designation shall be initiated by the State WIC Office. Determination will be based on
statewide caseload numbers.

= Participants who are being recertified have no priority over other applicants during caseload
management.

= Federally, there are seven priorities. Priority | is the highest need (highest priority) and VIl is the
lowest priority. Idaho WIC serves 6 priorities (Priority | is the highest priority need and Priority VI
is the lowest priority need).

PROCEDURE

In the event that caseload management is initiated by the State WIC Office, all applicants from the date of
caseload management implementation must be prescreened to determine priority/sub-priority.

Prescreening takes place when a person first inquires about participation in WIC. Depending on the sub-
priority level that has been determined to be used by the State agency, local agencies may need to
further prescreen applicants. Local agencies may partially screen to the point where eligibility is
determined for the purpose of certification or placement on a waiting list.

Prescreening may involve determining the following:

= Residency of local agency service area

= Applicant category (i.e., pregnant woman, breastfeeding woman <1 year postpartum, postpartum
woman, infant, or child under age 5)

= Income eligibility

Probable priorities may be determined with information obtained through interviews with applicants,
through referral from a physician, and/or by anthropometric or biochemical data either brought in by
applicant (must have been taken within past 60 days and written on prescription from a healthcare
provider) or through local agency prescreening for anthropometric and biochemical data.

The six priorities are:
PRIORITY | MEDICAL

Pregnant women, breastfeeding women, and infants with medical nutritional risks based on information
gathered during the prescreening assessment.
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Sub-prioritized in this order:

1. Pregnant women
2. Breastfeeding women
3. Infants

PRIORITY Il INFANT OF WIC Mom

Infants under the age of 6 months (who are not Priority I) of women who participated in WIC during
pregnancy, or who would have been eligible to participate in WIC during pregnancy due to medical or
dietary risk. There shall be no sub-priorities. Serve in order of application to the program.

PRIORITY Il MEDICAL

Children with medical nutritional risks based on information gathered during the prescreening
assessment.

Sub-prioritized in this order:

1. All children with a physician prescription for a WIC-eligible medical food are served first,
regardless of age

1-year-old children

Two-year-old children

Three-year-old children

Four-year-old children

arwN

NOTE: This means children needing WIC-eligible medical foods are served to age 5 years even
before younger Priority Il children. After Priority I, all other children shall be sub-prioritized by age,
with younger children being served first.

PRIORITY IV NUTRITIONAL

Homelessness, migrancy, or pregnant women, breastfeeding women, and infants with nutritional risk
based on information gathered during the nutrition assessment.

Sub-prioritized in this order:
1. Pregnant women

2. Breastfeeding women
3. Infants

PRIORITY V NUTRITIONAL

Homelessness, migrancy, and children with nutritional risk based on information gathered during the
nutrition assessment.

Sub-prioritized in this order:
Sub-prioritized by age, with youngest served first

PRIORITY VI MEDICAL AND NUTRITIONAL

Homelessness, migrancy, and postpartum women (up to six months postpartum) with nutritional risk
based on information gathered during the nutrition assessment.
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Sub-Priority
(in order of WIC service)
Priority | — Medical Pregnant Women Biochemical
201—Low Hemoglobin, Low Hematocrit

Nutrition Risk Criteria

Priority

Anthropometric

101—Underweight Woman

111—Overweight Woman

131—Low Maternal Weight Gain
132—Maternal Weight Loss During Pregnancy
133—High Maternal Weight Gain

Medical

301—Hyperemesis Gravidarum
302—Gestational Diabetes

303—Hx of Gestational Diabetes
304---Hx of Preeclampsia

311—Hx Preterm Delivery (< 37 wks)
312—Hx Low Birth Weight

321—Hx Fetal or Neonatal Loss
331—Pregnancy -Young Age (< 18 Yr)
332—Closely Spaced Pregnancy
335—Multifetal Gestation

336—Fetal Growth Restriction

337—Hx Birth LGA Infant
338—Pregnant and Breastfeeding
339—Hx Birth -Congenital Defect
341—Nutrient Deficiency Diseases
342—Gastrointestinal Disorder
343—Diabetes

344—Thyroid Disorders
345—Hypertension And Prehypertension
346—Renal Disease

347—Cancer

348—Central Nervous System Disorders
349—Genetic and Congenital Disorders
351—Inborn Errors of Metabolism
352—Infectious Diseases

353—Food Allergy

354---Celiac Disease

355—Lactose Intolerance
356—Hypoglycemia

357—Drug Nutrient Interactions
358—Eating Disorders

359—Recent Major Surgery, Trauma, Burns
360—Other Medical Conditions
361—Depression

362—Developmental, Sensory, Or Motor Delays
371—Maternal Smoking

372—Alcohol or lllegal Drug Use
381—Dental Problems

501—Possibility of Regression
904—Exposure to Environmental Tobacco Smoke

Breastfeeding Women Biochemical
201—Low Hemoglobin, Low Hematocrit
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Sub-Priority

(in order of WIC service) Nutrition Risk Criteria

Priority

Anthropometric
101—Underweight Woman
111—Overweight Woman
133—High Maternal Weight Gain

Medical

303—Hx Gestational Diabetes

304---Hx of Preeclampsia

311—Hx Preterm Delivery (< 37 wks)
312—Hx Low Birth Weight

321—Hx Fetal or Neonatal Loss
331—Pregnancy Young Age (< 18 yrs)
332—Closely Spaced Pregnancy
335—Multifetal Gestation

337—Hx Birth LGA Infant

339—Hx Birth - Congenital Defect
341—Nutrient Deficiency Diseases
342—Gastrointestinal Disorder
343—Diabetes

344—Thyroid Disorders
345—Hypertension and Prehypertension
346—Renal Disease

347—Cancer

348—Central Nervous System Disorders
349—Genetic and Congenital Disorders
351—Inborn Error of Metabolism
352—Infectious Diseases

353—Food Allergy

354—~Celiac Disease

355—Lactose Intolerance
356—Hypoglycemia

357—Drug Nutrient Interactions
358—Eating Disorders

359—Recent Major Surgery, Trauma, Burns
360—Other Medical Conditions
361—Depression

362—Developmental, Sensory, or Motor Delays
363—-Pre-Diabetes

371—Maternal Smoking

372—Alcohol or lllegal Drug Use
381—Dental Problems

601—BF Mom of Infant at Nutritional Risk
602—BF Complication - Woman
904—Exposure to Environmental Tobacco Smoke

Infants Biochemical
201—Low Hemoglobin, Low Hematocrit

Anthropometric

103—Underweight or At Risk for Underweight
115—High Weight-For-Length

121—Short Stature or At Risk for Short Stature
135—Inadequate Growth
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Sub-Priority

(in order of WIC service) Nutrition Risk Criteria

141—Low Birth Weight

Priority

Medical

142—Prematurity

153—Large for Gestational Age
341—Nutrient Deficiency Diseases
342—Gastrointestinal Disorder
343—Diabetes

344—Thyroid Disorders

345—Hypertension and Prehypertension
346—Renal Disease

347—Cancer

348—Central Nervous System Disorders
349—Genetic and Congenital Disorders
351—Inborn Error of Metabolism
352—Infectious Diseases

353—Food Allergy

354—Celiac Disease

355—Lactose Intolerance
356—Hypoglycemia

357—Drug Nutrient Interactions
359—Recent Major Surgery, Trauma, Burns
360—Other Medical Conditions
362—Developmental, Sensory, or Motor Delays
381—Dental Problems

382—Fetal Alcohol Syndrome
501—Possibility of Regression

603—BF Complication - Infant

702—BF Infant of Mom at Nutritional Risk
904—Exposure to Environmental Tobacco Smoke

Priority Il Infant of WIC Mom 701—Bom to WIC Mom or Bom to a Potential WIC Mom

Priority 1ll — Medical Infants, Children requiring Medical

medical formula/supplement 341—Nutrient Deficiency Diseases
342—Gastrointestinal Disorder
343—Diabetes

344—Thyroid Disorders
345—Hypertension and Prehypertension
346—Renal Disease

347—Cancer

348—Central Nervous System Disorders
349—Genetic and Congenital Disorders
351—Inborn Errors of Metabolism
352—Infectious Diseases

353—Food Allergy

354—~Celiac Disease

355—Lactose Intolerance
356—Hypoglycemia

357—Drug Nutrient Interactions
359—Recent Major Surgery, Trauma, Burns
360—Other Medical Conditions
361—Depression
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Sub-Priority

(in order of WIC service) Nutrition Risk Criteria

Priority

362—Developmental, Sensory, or Motor Delays
381—Dental Problems
382—Fetal Alcohol Syndrome

All other children sub- Biochemical

prioritized by age; younger 201—Low Hemoglobin, Low Hematocrit
children being served first (i.e.,
1 year, 2 year, 3 year, 4 year) | Anthropometric

103—Underweight or At Risk for Underweight
113—Obese

114—Overweight

115—High Weight-For-Length

121—Short Stature or At Risk for Short Stature
135—Inadequate Growth

141—Low Birth Weight

Medical

341—Nutrient Deficiency Diseases
342—Gastrointestinal Disorder
343—Diabetes

344—Thyroid Disorders

345—Hypertension and Prehypertension
346—Renal Disease

347—Cancer

348—Central Nervous System Disorders
349—Genetic and Congenital

351—Inborn Error of Metabolism
352—Infectious Diseases

353—Food Allergy

354—Celiac Disease

355—Lactose Intolerance
356—Hypoglycemia

357—Drug Nutrient Interactions
359—Recent Major Surgery, Trauma, Burns
360—Other Medical Conditions
361—Depression

362—Developmental, Sensory, or Motor Delays
381—Dental Problems

382—Fetal Alcohol Syndrome
501—Possibility of Regression
904—Exposure to Environmental Tobacco Smoke

Priority IV — Nutritional Pregnant Women 401—Failure to Meet Dietary Guidelines
427—Inappropriate Nutrition Practices Women
502—Transfer of Certification (VOC)

Breastfeeding Women 401—Failure to Meet Dietary Guidelines
427—Inappropriate Nutrition Practices - Women
502—Transfer of Certification (VOC)

601—BF Mom of Infant at Nutritional Risk
801—Homelessness

802—Migrancy

902—Feeding Skills Limitations
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Nutrition Risk Criteria

Infants

411—Inappropriate Nutrition Practices - Infant

428—Dietary Risk Associated with Complementary
Feeding Practices (4-12 mos)

502—Transfer of Certification (VOC)

702—BF Infant of Mom at Nutritional Risk

801—Homelessness

802—Migrancy

902—Feeding Skills Limitations

903—Foster Care

Priority V — Nutritional

Sub-prioritized by age, with
youngest children served first

401—~Failure to Meet Dietary Guidelines (= 2)

425—Inappropriate Nutrition Practices - Child

428—Dietary Risk Associated with Complementary
Feeding Practices (12-23 mos)

502—Transfer of Certification (VOC)

801—Homelessness

802—Migrancy

902—Feeding Skills Limitations

903—Foster Care

Priority VI — Medical and
Priority VI — Medical and
Nutritional

No sub-prioritization. Serve in
order of application to the
program.

Biochemical
201—Low Hemoglobin, Low Hematocrit

Anthropometric
101—Underweight Woman
111—Overweight Woman
133—High Maternal Weight Gain

Medical

303—Hx Gestational Diabetes
304—Hx of Preeclampsia

311—Hx Preterm Delivery (< 37 wks)
312—Hx Low Birth Weight

321—Hx Fetal or Neonatal Loss
331—Pregnancy -Young Age (<18 yrs)
332—Closely Spaced Pregnancy
335—Multifetal Gestation

337—Hx Birth LGA Infant

339—Hx Birth -Congenital Defect
341—Nutrient Deficiency Diseases
342—Gastrointestinal Disorder
343—Diabetes

344—Thyroid Disorders
345—Hypertension and Prehypertension
346—Renal Disease

347—Cancer

348—Central Nervous System Disorders
349—Genetic and Congenital Disorders
351—Inborn Error of Metabolism
352—Infectious Diseases

353—Food Allergy

354—Celiac Disease

355—L actose Intolerance
356—Hypoglycemia
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Sub-Priority

(in order of WIC service) Nutrition Risk Criteria

Priority

357—Drug Nutrient Interactions

358—Eating Disorders

359—Recent Major Surgery, Trauma, Burns
360—Other Medical Conditions
361—Depression

362—Developmental, Sensory, or Motor Delays
363—Pre-Diabetes

371—Maternal Smoking

372—Alcohol or lllegal Drug Use

381—Dental Problems

401—Failure to Meet Dietary Guidelines
427—Inappropriate Nutrition Practices - Women
501—Possibility of Regression

502—Transfer of Certification (VOC)
801—Homelessness

802—Migrancy

902—Feeding Skills Limitations

904—Exposure to Environmental Tobacco Smoke
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SECTION B: WAITING LISTS

OVERVIEW

IN THIS SECTION

Policy/Procedure for Waiting Lists

PoLIcY/PROCEDURE FOR WAITING LISTS

PoLicy

The only time a local agency shall have a waiting list is during authorized caseload management per
State WIC Office.

When the State WIC Office notifies local agencies for the need to implement caseload management, a
waiting list of applicants to be enrolled, including recertifications, must be initiated and maintained. The
purpose of the waiting list is to ensure that higher priority applicants are enrolled before lower priorities.

The priority/sub-priority system must be used to schedule certification appointments, to organize the
waiting list, to put applicants on the waiting list, or to pull applicants off the waiting list to enroll onto the
program during caseload management.

PRIORITIES

Local agencies will maintain a waiting list in accordance with the priority/sub-priority ranking system.
Individuals in each priority who the local agency is currently unable to serve, but reasonably expects to
serve in the future (6 months), will be placed on a waiting list as well as any other applicant who requests
placement on a waiting list. Applicants will be recorded on the waiting list according to their potential
priority and in the order in which they apply for services.

CONTENT OF WAITING LISTS

The waiting list will include, at a minimum, the following information:

= Name of applicant

= Mailing address and telephone number of applicant

= Category of applicant (i.e., pregnant woman, breastfeeding woman, postpartum woman, infant, or
child)

= Date and notification of placement on the waiting list

= Date and time of appointment for screening (if performed by local agency)

= Potential priority

PROCEDURES FOR MAINTAINING THE WAITING LIST ELIGIBLE TRANSFERS

New Applicant, Certification, Recertification:
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= Screen the applicant for residency and income eligibility.

= Depending on the level of caseload management operation as directed by the State agency,
screen the applicant for anthropometric, biochemical, and physical/medical status.

= |f medical data (height, weight, hemoglobin/hematocrit values, medical condition) are available,
the presence of an anthropometric, biochemical or medical risk can be assessed, which would
place the applicant in a higher priority than if only a dietary inadequacy were present.

= |f the applicant applies for the program without the medical information necessary to determine an
anthropometric, biochemical, or medical risk, the local agency must assess through screening.

= Place applicant on a waiting list according to her/his potential priority in chronological order on
application.

= Inform the applicant, either verbally or in writing, that he/she has been placed on the waiting list.
This must be done within 20 days of the applicant’s request for program benefits.

Transferring Participants:

= Participants with a valid Verification of Certification (VOC) card will be served first regardless of
their priority.

»= Inthe rare event that a transferring participant with a current VOC card applies for continuing
services and the agency is not enrolling additional persons because they are currently operating
under a strict caseload management policy directed by the State agency, the participant will be
placed on a waiting list and enrolled ahead of all other persons on the waiting list regardless of
priority.

If more than one transferring participant with a current VOC card must be placed on a waiting list, she/he
will be placed in order of priority.

ENROLLING FROM WAITING LIST

When an opening occurs, the local agency will contact applicants from the waiting list to schedule a
certification appointment.

= Contact applicants by telephone or letter, starting with those individuals on the VOC waiting list. If
no applicant has VOC status, contact applicants beginning with the highest priority.

= After all VOC transfers and applicants with the highest priority have been contacted, proceed to
the next highest priority.

Example: The local agency would begin contacting anyone on the waiting list with a Priority 11l status.
After all Priority Ill status applicants have been contacted for a certification appointment, the local agency
would precede to the Priority IV applicants, then to Priority V, etc.

If an applicant fails to keep the scheduled certification appointment, she/he will be removed from the
waiting list.

CURRENT PARTICIPANTS WHO COME UP FOR RECERTIFICATION

A current participant whose priority is lower than applicants on waiting lists will not be recertified at the
end of the current certification period in order to make space available for higher priority applicants. The
participant will then be placed on the waiting list for his/her priority ranking, if the local agency reasonably
expects to serve that priority in the future.

Example: Statewide, WIC is only serving Priority V participants up to age 4 years.

Scenario: A 4-year-old comes up for recertification. Upon screening, it is determined that this child has
low hemoglobin. Therefore, this child is now a Priority Il and would be served.
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Scenario: A 4-year-old comes up for recertification. Upon screening, it is determined that this child has
inadequate diet. Therefore, this child is a Priority V and would be placed on the waiting list should the
expectation be that WIC would be likely to serve this participant within the next six months.

A current participant whose priority is the same as other applicants on the waiting list will not be
recertified ahead of those applicants within the same priority. Rather, at the end of the current certification
period, the participant will be served depending on priority or placed on the waiting list at the bottom of
the priority category for which he/she is potentially eligible.

REFERENCE

Policy Memo 803-2, Revision 1 (1988) WIC Program Certification: Nutritional Risk/Participant Priority
System

Policy Memo 803-6, Revision 1 (1988) WIC Program-Certification: Waiting Lists

Policy Memo 803-G (1993) Revision Verification of Certification

Policy Memo 803-S (1993) Priority Restrictions
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SECTION C: OUTREACH

OVERVIEW

Outreach activities are those promotional efforts designed to encourage and/or increase participation in
the WIC Program.

The purposes of outreach are to:

= Improve the health of pregnant women and children.

= Increase public awareness of the benefits of the WIC Program.

= Inform potentially eligible persons about the WIC Program in order to encourage and promote
their participation in the program.

= Inform health and social service agencies of the WIC Program’s qualifications for participation
and encourage referrals.

= Ensure cooperation between WIC and other related services and programs so that WIC benefits
and other related services a participant may be receiving are coordinated to provide more
comprehensive service.

= Promote a positive image of the WIC Program

IN THIS SECTION

General Outreach
Public Notification
Network Building
Benefits Targeting
Outreach Material
Outreach Log

GENERAL OUTREACH

PoLicy

Establish and maintain networks/relationships with agencies and organizations serving potentially eligible
persons and publicize the availability of program benefits.

STATE RESPONSIBILITIES

Make outreach materials available to local agencies and other relevant programs and organizations on a
request basis.
= Qutreach materials may be ordered by local WIC agencies quarterly using the Quarterly Order
Form
= Supply outreach materials in appropriate languages
= Monitor local agency compliance
= Provide technical assistance to local agencies as needed
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PuBLIC NOTIFICATION

PoLicy

At least once annually, notify the public of WIC services by publishing the availability of program benefits
in relevant newspapers.

This may be done by both the State agency and local agencies. Local agencies may provide the State
agency with a list of local media contacts for assistance in distribution.

PROCEDURE

Develop a news release that includes the following information:
= WIC agency contact information
= A brief description of the WIC program
= A brief description of who is eligible and services provided
= Include the following non-discrimination statement: “The WIC Program is an equal opportunity
provider.”

NETWORK BUILDING

PoLicy

At least annually, local agencies must contact organizations and community groups serving or associated
with potentially eligible individuals and provide information about WIC services, income guidelines, and
eligibility requirements.

PROCEDURE

At a minimum, contact and inform the following organizations and community groups about WIC:

= Regional Idaho Department of Health & Welfare offices, including Medicaid, SNAP, CHIP, TANF
(cash assistance), Foster Care, and Child Protective Services

Migrant farm worker organizations

Health and medical organizations

Hospitals and clinics, including migrant health clinics

Social services agencies and offices

Homeless facilities and institutions

= Head Start programs

Examples of other organizations that may be contacted include:

= American Indian tribal organizations
= Community action groups

= Neighborhood councils

= Schools and daycares

= Civic organizations

= Churches and religious organizations

Develop and maintain a list of specific agencies and organizations that will be contacted on a regular
basis (i.e., at least annually). Review and update list annually.

= List must include name of organizations and locations and may include contact name, mailing
address, and other information relevant to agency.
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= Listis to be kept on file and will be reviewed by the State agency as part of monitoring
procedures.

All contacts must be documented on the Quarterly Outreach Log and submitted to the State agency. The
Outreach Log is found in the electronic Quarterly Report Form sent to local agency Coordinators.

BENEFITS TARGETING

PoLicy

Each local agency will develop and implement a benefits targeting plan. This plan will be submitted for
review and approval by the State WIC Office as part of the Nutrition Education Plan (NEP).

TARGETING PLAN

The benefits targeting plan must include:

A list or description of strategies the local agency will use to inform each of the following groups about the
availability of program benefits:

= Employed families

= Pregnant women in the early months of pregnancy

= Highest-risk (Priorities I-1ll) individuals and families including:
e High risk postpartum women (e.g., teenagers)
e Children in foster care/protective services
e Priority | infants
e Incarcerated pregnant women

= |Institutionalized persons (see Chapter 4, Section A - Persons Living in a Shelter Home or other
Institution)

= Migrant families

= Rural families

= Homeless individuals and families

A description of how the local agency will monitor progress of implementing plan and evaluate impact of
plan.

Contacts must be documented on the Quarterly Report Form’s Outreach Log and submitted to the State
agency.

REFERENCE

7 CFR 246.4(a)(5)(i-ii),(6),(7),(18) and (19) Outreach Policies and Procedures
7 CFR 246.4(a)(5)(i),(6),(7),(18),(19),(20), and (21) Benefits Targeting

OUTREACH MATERIAL

PoLicy

The USDA's nondiscrimination statement must be included on all publications, outreach materials,
handouts, referral materials, leaflets, and brochures that identify or describe the WIC Program.

If the material is too small to permit the full statement to be included, the material will, at a minimum,
include the statement in print size no smaller than the text that, “This institution is an equal opportunity
provider.”
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NONDISCRIMINATION STATEMENT
“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited
from discriminating on the basis of race, color, national origin, sex, age or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence
Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TTY).
USDA is an equal opportunity provider and employer.”

USE OF STATEMENT ON WRITTEN MATERIALS

=  Must be printed on all new materials
= Not required on items such as cups, button, magnets, and pens that identify the WIC Program
due space limitations on such items

USE OF STATEMENT FOR RADIO AND TELEVISION

The nondiscrimination does not have to be read in its entirety on these announcements.
PuBLIC SERVICE ANNOUNCEMENTS
It is sufficient to include an abbreviated version of the nondiscrimination statement to meet the

nondiscrimination requirement: “The WIC Program is an equal opportunity provider.”

REFERENCE
All States Memorandum 06-21 (Jan. 11, 2006) Nondiscrimination Statement for WIC Materials

OUTREACH LoOG

PoLicy

A completed Outreach Log must be submitted quarterly to the State agency.
PROCEDURE
The Outreach Log is found in the electronic Quarterly Report Form sent to local agency Coordinators.

Local agency Coordinators may submit this via hard copy or may email the log.

REFERENCE

State policy
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SECTION A: ELIGIBILITY

OVERVIEW

IN THIS SECTION
Eligibility Criteria
Priority Levels
Adoption and Wet Nurses
Foster Children
Immigrants and Foreign Students
Joint Custody
Migrancy
Persons Living in an Institution
Verification of Certification
Acceptance of VOC Cards or Documents
Waiting Lists
Procedure — Verification of Certification
Issuing a Verification of Certification Document (VOC)

ELIGIBILITY CRITERIA

PoLicy

To be certified as eligible to receive WIC program benefits in Idaho, an applicant must be categorically
eligible, live within the health service area, meet income guidelines, and have a nutritional need.

CATEGORICALLY ELIGIBLE

Applicants must be in one of five categories:

Pregnant woman (P)

Breastfeeding woman up to one year postpartum (B)

Postpartum woman not breastfeeding less than six months postpartum (N)
Infant up to 1 year of age (I)

Child 1 to 5 years of age (C)

RESPONSIBLE ADULT

The Responsible Adult is usually the parent (or caretaker) who makes the initial contact to apply for WIC
services and attends the certification appointment to apply for WIC for herself or for children. It is
acceptable for either parent to be the Responsible Adult for infant and child participants.

Generally, the Responsible Adult should be the parent or caretaker who will most often attend
appointments on behalf of the infant or child participant.

An Authorized Signer may be designated at the request of the Responsible Adult to lessen participation
barriers (e.g., work schedules, sickness, ease of shopping).
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It is permissible to designate a proxy to attend appointments for the Responsible Adult and/or Authorized
Signer during the certification period if circumstances indicate doing so will lessen participation barriers
(e.g., a change in work schedule).

RESIDENCY
All participants must reside within the state where they receive WIC benefits.

Applicants must live within the boundaries of the public health district or tribal services to receive benefits
from that program.

Agreements between state agencies may be established for those participants living outside the
boundaries of Idaho who use Idaho health care because of long distances to their own state health care
services. Contact the State agency.

INCOME ELIGIBLE

An applicant’s income must be verified to be within the limits of total gross household income level/family
size as defined in the Income Eligibility Guidelines, or automatically income eligible based on eligibility for
Medicaid, TANF, SNAP or CHIP.

NUTRITIONAL RISK

Nutrition Risk Criteria are specifically defined per category, and are assessed by a medical assessment
(height, weight, hemoglobin or hematocrit, and pertinent medical information) and a nutrition assessment.

ANTHROPOMETRIC SCREENING
Requirements
Measurement of weight and height (or length) is required at certification for assessing nutritional risk.

Measurements from another source (e.g., physician’s office) may be used if the measurement was taken
within 60 days of the certification and is reflective of the current category.

Exceptions (document in participant file):
= An applicant who has a medical condition or disability which makes obtaining the measurement at
certification impossible
= An applicant who has a disability that prevents his/her presence at certification
= Difficult child struggling with certifier during procedure

Measuring Weight

=  Staff are to perform weight measurements according to the techniques described in the
Paraprofessional Training Manual.

Measuring Height

= Staff are to perform height measurements according to the techniques described in the
Paraprofessional Training Manual.

4-A-2



Idaho WIC Program Policy Manual

INFANTS

= Infants are weighed without clothing and diaper; infants are weighed using an infant scale.

= Infants are measured using a recumbent length board.

= Premature infants less than 40 weeks adjusted age will be assessed by an RD for rate of weight
and height gain (chart may be routed if an RD is not available during certification
appointment) and won't be plotted on a premature or regular infant grid. Estimated "in utero” rates
of growth are weight gain of 15 g/kg/day and length gain of .05-1.0 cm/week. The RD may
document the assessment in the Participant Care Plan or RD Referral follow-up notes.

= Infants at or beyond 40 weeks adjusted age will be plotted on the regular growth chart.

CHILDREN

= Children are measured in minimal indoor clothing (without coat/hats/boots, in light shirt/pants
without shoes).

= Child weight is measured using either an infant scale or an adult scale. Which scale to use is
determined by the size of the child and up to the discretion of the Competent Professional
Authority (CPA) and Responsible Adult.

= Child length is measured using a recumbent length board if the child is less than 24 months of
age.

= Child height is measured using a wall stature board if the child is more than 24 months of age,
unless the child is too small to use a stature board. If recumbent length is measured, the length
must be plotted on the correct growth chart.

WOMEN

= Women are measured in minimal indoor clothing (without coat/hats/boots, in light shirt/pants
without shoes).

= Women are weighed using an adult scale (floor model).

= Women are measured using a wall mounted stature board.

CALIBRATION OF EQUIPMENT

Calibration means to standardize a measuring instrument by determining its deviation from a known
standard. Each piece of anthropometric equipment should be evaluated at least quarterly to make sure it
is calibrated and in working order.

The WIC Coordinator must maintain a written record of equipment calibration and staff training for use of

equipment. The Idaho WIC Paraprofessional Training Manual should be used to train staff. Some
equipment is self-calibrating.

HEMATOLOGICAL SCREENING
A hemoglobin or hematocrit test is required at certification for assessing nutritional risk.

Test results from another source (e.g., physician’s office) may be used if the measurement was taken
within 60 days of the certification and is reflective of the current category.

Exceptions:
= Infants less than 9 months of age
= Children 2 years and older only need one test per year if the test was within normal limits at the
previous certification.
= Breastfeeding women only require one postpartum test.

Exceptions (document in participant file):
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= An applicant who has a medical condition or disability which makes obtaining the test
measurement at certification impossible

= An applicant who has a disability that prevents his/her presence at certification

= An applicant who has cultural, personal, or religious beliefs that conflict with drawing blood

= Difficult child struggling with certifier during procedure

Staff are to perform the hemoglobin/hematocrit test according to the manufacturer’s specifications for the
machine used and in accordance with CLIA and OSHA recommendations.

REFERENCE

7 CFR 246.7(e)(1) Determination of Nutritional Risk

WRO Policy Memorandum 803-AP, Nutrition Risk Criteria (March 30, 2001)

WRO Policy Memorandum 803-Z, Bloodwork Requirements for Children and the Allowability of Additional
Blood Tests During Certification Periods (August 1994)

WRO Policy Memorandum 803-A0, Policy Memos Related to Bloodwork Requirements (January 2001)
Nutritional Screening of Children: A Manual for Screening and Follow-up, US Department Health and
Human Services Administration, Bureau of Community Health Services, Publication No. HAS 81-5114,
1981

Lohman, TG et al, editors. Anthropometric Standardization Reference Manual. Human Kinetics Books,
1988, pp.4-8.

Simko MD et al. Nutrition Assessment: A Comprehensive Guide for Planning Intervention. Aspen
Publications, 1984, pp. 72-80.

All States Memorandum, 803-M, Bloodwork Protocols, July 27, 1992.

PRIORITY LEVELS

CLARIFICATION

According to the category and nutritional risk criteria identified by a CPA, a priority level is assigned to
each participant. The priority level establishes the need for WIC services and prioritizes the applicants for
WIC services.

= A breastfeeding mother and her breastfed infant must be placed in the same priority level and
should be the highest for which either qualifies.

PRIORITY |

= Pregnant women (P), breastfeeding women (B), or infants (I) who are at risk based on medical
assessment

PRIORITY Il

Infants up to 6 months of age born to a WIC mother, or born to a mother who was at nutritional risk during
her pregnancy, but was not enrolled in WIC during the pregnancy.

= A breastfeeding (B) mother of a fully breastfed Priority Il infant will also be assigned Priority II.
PRIORITY Il

= Children (ages 1 to 5) who are at risk based on medical assessment
= Postpartum women (N) who were less than 16 years old at conception
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PRIORITY IV

= Pregnant women (P), breastfeeding women (B), or infants (I) who are at risk based on nutritional
risks only

» Postpartum, non-breastfeeding women (N) who have two or more nutritional risks based on
medical risk only, excluding nutritional risks

PRIORITY V

= Children (ages 1 to 5) with nutritional risk only

PRIORITY VI

= Postpartum women (N) who have one identified risk; may include nutritional-related risk criteria or
transfer criteria code (79)

ADOPTION AND WET NURSES

PoLicy

A breastfeeding woman does not have to be the birth mother of the infant to be certified as a
breastfeeding woman. Wet nurses and nursing adoptive mothers are eligible if they meet eligibility
criteria. However, both the birth mother and adoptive mother of the same infant cannot be certified as
breastfeeding women. The birth mother would only qualify as a postpartum woman. This applies if the
relationship is known to exist.

ADOPTED CHILD

When a family adopts a child, the family size and income of the entire family is used to determine income
eligibility. Typically, the adopted child will have been a foster child in the home for some time prior to
adoption.

When a child is adopted, it may be necessary to sever all ties with the previous identity, including issuing
a new WIC participant ID and Social Security number. Contact the WIC Help Desk for guidance. The
appropriate procedure is determined on a case-by-case basis.

REFERENCE

FNS Instruction 803-R WIC Eligibility of Wet Nurses (6-25-93)
FNS Instruction 803-AC Non-Birth Mothers Certified as Breastfeeding Women (10-16-95)

FOSTER CHILDREN

PoLicy

An infant or child in foster care is certified according to standard procedures. A foster child living with a
foster family but remaining the legal responsibility of the Department of Health and Welfare (DHW) or
tribal authority, is considered a family of one. Children in foster care should have automatic income
eligibility because they are enrolled in Medicaid. The payments made by DHW or tribal authority to the
foster family caring for the child are the household income for the child. Participant records should be
maintained to protect the confidentiality of the parent(s) and the foster family.

Local agency Coordinators may develop local procedures as needed (e.g., a procedure for maintaining
the participant file).
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CHILD IN TEMPORARY CARE

This refers to an infant or child in temporary care of friends or relatives, but not in the legal custody of the
Idaho Department of Health and Welfare, tribal authority, or other welfare entity (e.g., as in the case of
families of military personnel if the absent parent(s) is serving in the military, the caregiver of the child
participant is not available to care for the child). For more information, see Section B, Household Size.

REFERENCE

FNS Instruction 803-3, Revision 1: Income Eligibility: Definition of Family and Economic Unit (4-1-88)
FNS Instruction 800-1: Confidentiality - Release of Information to Applicants and Participants (3-30-90)
WRO Policy Memorandum 803-Al: Strengthening Integrity in the WIC Certification Process (3-10-99)

IMMIGRANTS AND FOREIGN STUDENTS

PoLicy
U.S. citizenship is not required to receive WIC services in Idaho. Legal and illegal immigrants can apply
for and receive WIC services.

Foreign students may participate in WIC without incurring public charge.

The Immigration and Naturalization Service (INS) issued a statement clarifying participation in WIC does
not constitute public charge and INS should not request WIC benefits be repaid by a person of alien
status.

Confidentiality requirements do not allow WIC staff to report any information about WIC participation to
INS or anyone else without written consent from the participant.

REFERENCE

WRO All States Memorandum 98-66 (3/27/98) Impact of Participation in the WIC Population on Alien
Status (Immigrants and Foreign Students)

JOINT CuSTODY

PoLicy

When parents have joint custody and maintain separate households, either parent may apply on behalf of
the child, provided the parent has custody of the child at least 50% of the time. The other parent cannot
apply for the same child but may apply for other children or for herself if she becomes pregnant.

The benefits for the child will be provided by the local agency to one Responsible Adult, usually the
parent who makes the initial contact with the WIC office. It is the responsibility of the two parents to
mutually agree on sharing the child’s supplemental foods. The other parent can be a proxy if the
Responsible Adult requests it.

Joint custody can be complicated, particularly if the parents reside in two separate local agency service
areas and custody determination changes.

For example:

Becky's parents have joint custody and each parent has 50% custody. The mother applied for WIC and
Becky has been certified eligible. Becky is included when determining household size of the mother and
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any child support payments the mother receives are counted as income. The two parents must decide
how to share the foods.

If Becky's father has remarried, he or his wife may apply for WIC benefits for other children in his new
household, but not Becky. He can count Becky as part of his household size. He cannot deduct the child
support he pays to Becky’s mother when determining income eligibility.

REFERENCE

FNS Instruction 803-3, Revision 1 Income Eligibility: Definition of Family and Economic Unit (4-1-88)

MIGRANCY

PoLicy

Categorically eligible women, infants, and children who are members of families which contain at least
one individual whose principal employment is in agriculture on a seasonal basis, who has been so
employed within the last 24 months, and who establishes for the purpose of such employment a
temporary abode.

A temporary abode is established when the worker’s job location requires him or her to leave the place of
regular residence periodically (not permanently) for one or more days. A car, van, or camper may be
considered a temporary abode when used for temporary residence.

Agriculture means farming in all its branches, including logging.

This applies to migrant worker families in which all members are relocated and families in which only one
member is relocated.

INCOME DETERMINATION

Migrancy income determination is valid for one year.

REFERENCE

FNS Instruction 803-14 (1988) WIC Program Certification: Eligibility of Special Populations
WRO Policy Memo 803-X (1994) Loggers as Migrant Farm Workers

PERSONS LIVING IN AN INSTITUTION

PoLicy

If an applicant is living in an institution, such as a mother and children temporarily living in a shelter home,
she is still eligible to apply for WIC if the following conditions are met:

=  WIC foods given to the participant must not be transferred to the institution’s own general
inventory. The foods must be available to and used by the WIC participant only.

= Food purchased with WIC checks/CVVs cannot be combined and used in group feeding.

= The institution cannot restrict the use of the supplemental food by the WIC participant or restrict
participation in any WIC services.
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The family size and income determination does not include the other residents of the institution. The WIC
family is considered an independent economic unit from the instituti